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The skilful use of metaphor, where a resemblance between one thing is transferred to another, 
is commonly expected of counselling psychologists and other therapists.  Therapists’ use of 
metaphors that originate from their clients (client-generated metaphors) is an important 
dimension of this.  However, there is little empirical information available on what is involved.  
Furthermore, very little is known about how clients experience use of their metaphors in 
therapy.  This qualitative research examined in depth what is involved in the use of client-
generated metaphor in psychological therapy, and how clients experience this.   
3 client-therapist pairings were recruited.  Therapists were first interviewed to understand their 
approaches to using client metaphor.  A recording of an actual therapy session from each pair 
was then collected.  Extracts from the session were played back separately to each client and 
therapist to stimulate their recall of their practices and experiences in the moments where 
clients’ metaphors were introduced and developed.  These data were analysed thematically.   
Two overarching themes were identified: Heroic Quests and Artful Guides.  Clients experienced 
being guided into and supported through an experiential journey and encounter with their 
metaphors.  These experiences led to important client-generated insights that could be applied 
afterwards to their present difficulties.  Each therapist had developed and used their own 
iterative stage model to navigate the session and had acquired a knowledge of metaphors 
through their training, their clinical practice and through the development of their own client-
generated metaphor therapy approaches.  All therapists in this study had engaged in training 
that specialised in the use of language and client metaphor and demonstrated skills to guide 
their clients’ attention, including advanced questioning skills. 
The findings are contextualised to existing practice and theoretical literature including models 
for working with client-generated metaphor; embodied experience; experiential 
psychotherapies; client insight; inferential skills; process-guiding therapies; language and 
questioning skills, and directivity.  
This research contributes new practice-based knowledge with important applications for 
therapists and several implications for researchers.  Advice is included on the application of the 
findings to clinical practice, client suitability for metaphor and developing therapists’ 
competency in the use of client-generated metaphor.  Several contributions to the research 
process are given, including a practical technique that researchers can use to self-generate 
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metaphors to aide the research process and supervisory relationship, as well as a creative 
approach to theme development in thematic analysis. 
The limitations of the research are also considered and suggestions made for future research 
into this important area of therapeutic practice. 




This thesis explores what can be involved when therapists respond to their clients’ metaphors 
in psychological therapy.  The project extends my earlier postgraduate qualitative research 
(Cott, 2015) where counselling psychologists were interviewed to explore their experiences of 
creativity and artistry in the use of language and metaphor in the therapeutic process.  Though 
secure in their adept use of language, during interviews, participants indicated varying levels of 
comfort in evoking and elucidating clients’ spoken metaphors. 
‘The poet in me reaches to a whole truth in a flash, and the scientist in me gropes 
towards a facet of the truth.’  Winnicott (1990, p. 172) 
This chapter introduces the topic area of the thesis and the potential benefits of metaphor in 
psychological therapy, links the stated proficiencies expected of counselling psychologists, and 
defines the relevant concepts. 
Benefits of metaphor 
‘Metaphor is ambiguous: ambiguity is one of its virtues.’  Sims and Whynot (1997, p. 4) 
Proponents of a range of therapy models suggest a variety of benefits from using metaphor, 
impacting positively on the therapeutic process, relationship and client.  Metaphors support the 
therapeutic process through allowing access, exploration and transformation of tacit knowledge 
(Kopp and Craw, 1998).  Metaphors also have a playful potential and a capacity to ‘keep 
difficult matters distant, while providing an opportunity to deal with trauma and to integrate 
new experiences’ (Rabu et al., 2013, p. 77).  They can facilitate developmental change (Lyddon 
et al., 2001).  For example, the form of a client’s metaphor, and its associated insights, has been 
shown to evolve during a six-month interval between therapy sessions (Sims and Whynot, 
1997).  Evidence of continued evolution of client metaphors was found in the present study. 
Use of metaphors has been experienced to strengthen the collaborative relationship between 
client and therapist (Angus, 1996; Angus and Rennie, 1988, 1989; Rabu et al., 2013).  
Therapists’ engagement with clients’ more personal, idiosyncratic communication creates 
positive relational effects, in much the same way as when we respond encouragingly when a 
person from another country strives, even in a faltering way, to communicate with us in our 
native language (Sims and Whynot, 1997, p. 2). 
A variety of benefits are also suggested for clients, such as using imagination to create 
conditions for change (Kopp and Craw, 1998), finding words to express intense experiential 
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states (Rasmussen, 2000) or to generate insights on a current problem (Stott et al., 2010).  
Client insights (Bohart, 2007) can emerge through metaphors that enable clients to ‘become 
more aware of, and to articulate the meaning of, their experiences’ (Hill et al., 2014, p. 78).  
‘Metaphor allows us to understand ourselves and our world in ways that no other modes of 
thought can’ according to Lakoff and Turner (cited by Siegelman, 1990, p. 1).  These various 
suggested benefits are supported by examples in this present research study. 
Modern psychoanalytic literature emphasises the importance of metaphor in helping clients to 
verbalise and share their experiences with the therapist, reflecting associations, relational 
patterns and other unconscious material including self and object relations (Seiden, 2004), and 
therefore increasing insight and opening awareness to bodily and somatic experience 
(Rasmussen and Angus, 1996). 
Disclosing information about one’s feelings and experiences through metaphor, is less direct 
and therefore feels safer and more comfortable (Sims and Whynot, 1997).  Through 
externalising her distress through a metaphor, a female client whose son had committed 
suicide was ‘able to emotionally integrate almost unbearable issues’ (Rabu et al., 2013, p. 75).  
Similar findings have been found in literatures on poetry therapy and therapeutic uses of 
creative writing (Hunt and Sampson, 1998; Bolton, 2014).  Dwairy (1997) and Ahammed (2010) 
found benefits of metaphor in therapy for non-western client groups. 
Therapists’ use of metaphor 
Given these accounts, it is not surprising that skilful use of metaphor is commonly expected of 
counsellors, psychotherapists and counselling psychologists (referred to hereafter as 
therapists).  Use of metaphor is included in the basic and specific competences for work with 
children and young people, published by the British Association for Counselling and 
Psychotherapy (BACP, 2019).  Interestingly, use of metaphor is not mentioned in the shared 
generic competence framework published in January 2019 by the Scope of Practice and 
Education for the counselling and psychotherapy professions (SCoPEd) project between the 
BACP, the British Psychoanalytic Council and the UK Council for Psychotherapy (UKCP).  This 
omission may suggest that use of metaphor is embedded in other competencies and/or that it 
is more relevant to therapists working with younger clients.  The ScoPEd framework is intended 
to inform training requirements, competences and practice standards for counsellors and 
psychotherapists working with adults. 
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Quantitative research involving 5 studies by Fetterman et al. (2015) found support for 
individual preferences in metaphoric thinking and a link between metaphor usage and higher 
levels of emotional understanding.  These findings further underline the value of therapist 
awareness and skill in identifying and working with metaphor. 
Use of metaphor in therapy also overlaps with other disciplines and techniques, for example 
bibliotherapy, creative writing (Hunt and Sampson, 1998) and arts-based therapies, where 
there may be transferrable literary and artistic sensibilities, skills and processes to psychological 
therapies.  Zanders (2008) looked at client metaphors in describing their experiences in guided 
imagery and music therapy, for example.  There are interesting relationships between use of 
metaphoric words and the imagery and felt sense (Gendlin, 1996) that is evoked.  This points to 
intersections between spoken metaphor, visualisation and deep imagery approaches (Pincus 
and Sheikh, 2011), art therapy (Rubin, 2005), as well as craft, method and technique in the use 
of written figurative language. 
Counselling Psychologists’ use of metaphor 
A high bar has been set specifically for counselling psychologists.  Doctoral training programmes 
in counselling psychology, accredited under the British Psychological Society’s (BPS) standards 
(2019), prepare graduates who can ‘demonstrate creativity and artistry in the use of language 
and metaphor’.  As a counselling psychologist doctoral trainee, I reflected on how such training 
programmes, through their design, curriculum content and ‘core elements’ (Bayne and Jinks, 
2010, p. xii), enable trainees to achieve this outcome.  Could their training enable therapists to 
‘hear metaphors’ and, instead of interpreting their meaning, ‘take them at face value’, thus 
insulating therapists from dismissing metaphors’ ‘multidirectional and encyclopaedic 
possibilities’?  (Sims and Whynot, 1997, p. 2). 
When it comes to everday usage of metaphor, Lakoff and Turner in their book, More Cool than 
Reason, assert that mastery of metaphor is easily acquired: 
‘Metaphor is a tool so ordinary that we use it unconsciously and automatically, with so 
little effort that we hardly notice it.  It is omnipresent: metaphor suffuses our thoughts, 
no matter what we are thinking about.  It is accessible to everyone: as children, we 
automatically, as a matter of course, acquire a mastery of metaphor’. (cited by 
Siegelman, 1990, p. 1). 
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Like the BPS, the Health and Care Professions Council (HCPC), expects qualified counselling 
psychologists to ‘understand how empathic understanding can be helped by creativity and 
artistry in the use of language and metaphor’ (Standards of proficiency for practitioner 
psychologists, HCPC, 2019).  I became curious about how counselling psychologists and other 
therapists actually demonstrate this competency in their practice. 
Competency 
Competency has been defined as ‘the capacity to integrate knowledge, skills, and attitudes 
reflected in the quality of clinical practice that benefits others, which can be evaluated by 
professional standards and developed and enhanced through professional training and 
reflection.’  (Sperry, 2011, p. 5).  In the context of counselling psychologists’ use of language 
and metaphor, the linking of the concepts of creativity and artistry by the BPS and HCPC 
suggests an advanced competency. 
The origins of this study can be traced to my initial practice-orientated questions about the 
knowledge, skills and attitudes needed by counselling psychologists to work competently with 
language and metaphor.  As I continued to reflect on this, I wondered whether therapists 
acquire a mastery of using client-generated metaphor with little or no effort, and automatically 
respond to client’s metaphors in ways that are helpful to the therapeutic process, relationship 
and clients.  Here I found myself tending towards a relatively new concept of ‘professional self-
doubt’ (Nissen-Lie et al., 2015), which suggests that the most effective therapist is not 
necessarily the one with the most experience; rather, it is the therapist who questions his or 
her skills and knowledge, continually seeking ways to improve.  Therapists in this present study 
demonstrated this characteristic - particularly towards the impact their words and questions 
had on their clients. 
Literature on metaphor 
‘… metaphors function as bridges: they bridge the worlds between what is known and 
unknown, verbal and non-verbal, real and unreal, fact and fiction, past and present, and 
conscious and unconscious.’  Rasmussen (2000, p. 357). 
Metaphor is a vast, multidisciplinary topic (Underhill, 2011).  Metaphor and related topics, such 
as analogy and symbolism, have a long history in psychotherapy, and influential early theorists, 
including Freud and Jung, have written extensively on these subjects (Strachey and Richards, 
1991; Freeman, 1978).  The descriptive or clinical literature on metaphor in therapy is extensive 
 9 
with numerous books published, including: Barker (1985), Cox and Theilgaard (1987), Grove 
and Panzer (1989), Siegelman (1990), Kopp (1995), Battino (2002), Burns (2007), Stott et al. 
(2010), and Tay (2013).  Except for Grove and Panzer (1989) and Kopp (1995), however, client-
generated metaphors are largely neglected in these texts, whereas therapist-generated 
metaphor and metaphors developed collaboratively have been privileged. 
Additionally, research on client-generated metaphor and empirical studies of clients’ 
experience of therapist responses is relatively scant.  Further empirical study is required to 
provide insight from both a practice and a research perspective.  Several impacts can be 
derived from this, adding to evidence-based practice and ultimately bringing benefits to clients 
and to the further development of practitioner confidence and competency.  These objectives 
can contribute to the continuing development of a wider therapy profession that is increasingly 
drawing on pluralistic and integrative models. 
Next, we consider the key terminologies, definitions and concepts that will be used in this 
thesis, including metaphor, figurative language, prevalence, theoretical accounts of metaphor, 
and metaphor typologies. 
Definition of metaphor 
The word metaphor, a blending of meta and amphora, originates from the ancient Greek 
μεταϕορά.  The prefix μετα (meta) is understood to mean ‘over’ and ϕορά (phora) means to 
‘bear, carry or transfer’.  The Oxford English Dictionary (2016) describes an amphora as an oval-
bodied, two-handled vase with a pointed base used by the ancients to contain and move 
valuable commodities such as oil and wine.  The pointed base meant the vase could not stand 
independently and so required a specific site, stand or harness into which it could be 
positioned, according to Davies Linn (2014).  This image conveys the interdependence between 
the container and site, enabling an essence (meaning) to be protected and moved, without loss 
or contamination, from one place to another. 
Most definitions convey this transfer of meaning from one domain to another.  Metaphor is ‘a 
figure of speech in which a name or descriptive word or phrase is transferred to an object or 
action different from, but analogous to, that to which it is literally applicable’ (The Oxford 
English Dictionary, 2016).  Metaphor relies on ‘linguistic processes whereby aspects of one 
object are ‘carried over’ or transferred to another object, so that the second object is spoken of 
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as if it were the first.’ (Hawkes, 2017, p. 1).  Kopp and Craw (1998, p. 310) assert that 
metaphor’s key characteristic is ‘the creation of a resemblance between two different things’. 
Figurative language 
Metaphor belongs to a broader category of figurative language, or ‘language which doesn’t 
mean what it says’ (Hawkes, 2017, p. 1-2) and therefore differs from standard or literal uses of 
language.  While metaphor is often regarded as ‘the most fundamental form of figurative 
language’ (Hawkes, 2017, p. 1) other forms of figurative language, such as simile, metonym and 
analogy are close relatives, as are synecdoche and idiom. 
While these figures of speech can be differentiated, it is impractical in live therapeutic 
conversations to discern one form from another, and it is uncertain whether their 
differentiation is essential to the skilful use of client metaphor in therapy.  This thesis therefore 
adopts metaphor as an inclusive, umbrella term for these figurative, non-literal uses of 
language.  This more generic use of the term is consistent with previous research into metaphor 
in therapy (Long and Lepper, 2008). 
Prevalence 
‘Metaphorical thoughts and speech are unavoidable and ubiquitous’ (Lakoff and Johnson, 2003, 
p. 272).  This assertion is supported in studies demonstrating the prevalence of metaphor in 
speech and discourse (Pollio et al., 1977, cited by Tosey et al., 2013; Graesser et al., 1989; Steen 
et al., 2010).  Frequency of metaphor use has also been commented on in studies of 
interactions in the helping professions, including patient-general practitioner interactions 
(Skelton et al, 2002).  There are debates around methodologies for identifying and counting the 
frequency of metaphors in everyday speech (see for example, Tosey et al., 2013), but we can 
infer with confidence that metaphor use by both client and therapist in psychological therapy is 
frequent (Rasmussen, 2000).  This claim is also substantiated by therapeutic dialogue in the 
present study (see Results chapter). 
Theoretical accounts of metaphor 
Conceptual metaphor theory defines metaphor as ‘understanding and experiencing one kind of 
thing in terms of another’ (Lakoff and Johnson, 1980, p. 5).  Cognitive linguists Lakoff and 
Johnson (2003) assert that our ideas about our worlds are metaphorical, derived from 
embodied experience, and that such thoughts and speech are mostly unconscious.  Rabu et al.’s 
(2013, p. 78) study of client and therapist experiences of endings in psychotherapy supports 
 11 
this view, finding that ‘the metaphors described ways of positioning and using the body in the 
world.  Taken as embodied experiences, change equals movement, sensing, and bodily 
capacities including handling objects.’  Client-participants in the present study generated 
various examples of physicalised metaphors. 
Metaphors’ experiential or phenomenological focus (Grady, 2005) could suggest an important 
link to philosophical and social sciences literature tracing back to pragmatists, for example 
William James and George Herbert Mead.  James (1890), for example, emphased first-person 
perspectives and immediacy of an individual’s present experiences (Mansell and Carey, 2009, p. 
338).  Mead (1934) emphasised the interaction between both the individual and their world as 
dynamic processes. 
A useful cognitive linguistics distinction between conventional and unconventional metaphors 
is given by Gelo and Mergenthaler (2012, p. 160).  ‘Argument is War’ or ‘Love is a Journey’ are 
both conventional conceptual metaphors and might be expressed in commonly used idiomatic 
phrases such as ‘standing my ground’ or ‘go our separate ways’, respectively.  By contrast, 
unconventional metaphors ‘result from the idiosyncratic creative process of the speaker’ and 
might extend or modify a conventional conceptual metaphor or generate a novel metaphoric 
expression. 
Neural metaphor theory (Lakoff, 2014) provides a potential explanation of why we 
conceptualise our experiences through metaphors.  For example, the Affection is Warmth 
conceptual metaphor is shown to activate the neural circuitry in the brain associated with 
monitoring body temperature. 
Typologies 
There are various ways of dividing and classifying metaphors, and some studies have made this 
a research aim.  Bayne and Thompson (2000) identify three kinds of spoken metaphor: living, 
dying and dead.  Their scheme overlaps with Siegelman’s (1990) categorisation of key, novel 
and conventional metaphors. 
A key metaphor encompasses the client’s psychological state and/or life circumstances or the 
course of therapeutic work, and can serve as a marker of change (Siegelman, 1990, p. 78).  
Living metaphors are fresh and newly expressed.  Novel metaphors closely match living 
metaphors, in that they are not commonly or routinely used, and may take the form of an 
inventive, new synthesis by the speaker.  This is similar to an unconventional metaphor, which 
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Gelo and Mergenthaler (2012) define as having idiosyncratic meaning - effort is required on the 
part of the listener to understand it. 
By contrast, dying metaphors are old expressions that have been overused and are close to 
becoming cliché, yet retain the potential to evoke an image.  Conventional metaphors appear 
to match those in the category of ‘dying metaphors’ in that they largely go unnoticed.  Dead 
metaphors are words or phrases that have lost the original literal meaning.  Bayne and 
Thompson (2000, p. 38) provide the example of a ‘deadline’.  This originally referred to a 
prison’s perimeter.  Prisoners caught passing over the line were shot dead.  A working 
knowledge of these various typologies and the implications of the embodied nature of 
metaphor might be expected contribute to therapists’ competence in working with clients’ 
metaphors. 
Metaphor origination 
Most pertinently to the present study, metaphors in therapy have also been classified by their 
origination - that is, whether the therapist (therapist-generated), the client (client-generated), 
or both (collaborative/co-elaborated) speaks them.  Kopp (1999) grouped client-generated 
metaphors into six categories: metaphors representing self, others or situations, and those that 
represent relationships between self and self, self and others, and self and situations.  Examples 
of these client-generated metaphors were used by client-participants in this study. 
Definition of metaphor in this study 
The present study focuses exclusively on spoken metaphors originated by clients (client-
generated metaphors) and takes an inclusive approach to the various types of metaphors, 
including their constituent parts, referred to as symbols by Lawley and Tompkins (2000).  
Justification for this choice is set out below.  
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Literature review 
This review has two parts.  The first examines the empirical research most relevant to client-
generated metaphor in psychological therapy, including empirical studies of metaphor 
generation, therapist responses to client-generated metaphor, therapists’ use of metaphor, and 
metaphor use for different stages of therapy.  The second considers literature on processes for 
working specifically with client-generated metaphor. 
‘If life is a journey, a series of experiences, being able to see clearly and to move freely, 
avoiding stumbling in tangles, and possessing keys and tools to deal with obstacles 
along the road would be important and useful.’  (Rabu et al., 2013, p. 77) 
Designs that have looked at client-generated metaphor 
Whynot’s (1994) survey of 14 family therapy sessions found a total of 78 metaphors used by 
family members, with the therapist responding to only two of those metaphors (cited by Sims 
and Whynot, 1997).  Similarly, Skelton et al.'s (2002, p. 114) concordance-based study of 
patient-general practitioner (GP) interactions, involving a database of 373 consultations by 40 
GPs, found that GPs make only limited attempts to enter patients' conceptual worlds, typically 
preferring to reinterpret patients' 'vivid and unique descriptions' into their own metaphors.  
Differences were noted in the types of metaphor used by GPs and patients.  GPs’ metaphors 
included: illness as a puzzle, body as a machine and doctor as controller.  Patients’ metaphors 
included the body as a container for the self.  Patients’ metaphors were often introduced after 
apologising for what they saw as an illness being beyond description, such as illness is like fire: 
‘it’s like a Chinese burn, it gets tighter and tighter … a twisting pain’ (p. 116).  Whynot’s (1994) 
study gives insight into the prevalence of metaphor in therapy and the extent to which 
therapists respond explicitly to client metaphor.  Skelton et al.’s (2002) study had the benefit of 
recording dialogue as it unfolded between patient and GP.  Neither study followed up with the 
participants to understand their experience.  This present research includes follow-up with both 
therapists and clients. 
Self-report designs 
Bayne and Thompson’s (2000, p. 37) survey of seven experienced, integrative therapists asked 
practitioners to record significant metaphors spoken by clients, therapists’ responses and 
perceived effects.  They categorised the therapists’ self-reported responses to client-generated 
metaphors using a threefold model of options proposed by Strong (1989), finding that 
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therapists most frequently reported the first two options: ‘explicating what is implicit’ or 
‘extending or modifying the metaphors’.  This second and the third of Strong’s options, 
‘creating and delivering therapeutic metaphors’, is akin to Stott et al.’s (2010) approach.  Stott 
et al.’s (2010, p. 45) advice to cognitive behavioural therapists, on how to respond to client-
generated metaphors, consists of determining ‘whether the client’s proposed cognitive bridge 
[metaphor] is well-conceived, well-constructed and helpful.  Therapists [can] then decide 
whether to extend and modify their client’s metaphor or to substitute it for a better one.’  This 
could be seen as an expert-driven view that may detract from the therapeutic value of 
exploring the client’s metaphor and finding out what further information and insight emerges.  
Therapist-participants in this study demonstrated in practice examples of the first of Strong’s 
(1989) options - ‘explicating what is implicit’. 
Bayne and Thompson’s study gives a broad insight into how some therapists respond to client-
generated metaphor.  However, it did not give voice to clients directly, as it relied on therapists’ 
recollections of clients’ metaphors.  There was also potentially a loss of richness in recording 
the spoken metaphor and therapists’ actual responses, both of which relied on the therapist-
particiapants’ recall.  The reader is therefore left with less insight into the process as it unfolded 
moment-by-moment in therapy.  This present research looks directly at the metaphors spoken 
by some clients in actual therapy practice and how their therapists responded, and it gives 
clients a voice on their experience of this. 
Designs that have explored therapist-generated or collaborative metaphor 
Angus and Rennie (1988) identified collaborative and non-collaborative styles of metaphor 
generation in therapy, through a qualitative, phenomenological study of four therapy dyads, 
focusing on one session in each dyad.  Therapists’ and clients’ recall of the session was 
stimulated separately through audio playback within 24 hours, a variation of Interpersonal 
Process Recall (IPR) (Kagan et al., 1963).  Two patterns of metaphoric communication were 
identified: discovery-oriented - a collaborative process associated with the development of a 
mutually shared understanding of the meaning of a metaphor; and a non-collaborative process 
of meaning derivation frequently associated with a joint misunderstanding of the meaning of a 
metaphor.  Angus (1992) extended Angus and Rennie (1988), but her research continued to 
emphasise therapists’ metaphors and the collaborative development of metaphor, as opposed 
to client-generated metaphor.  Angus and Rennie (1988) provided some helpful insights into 
the experiences of both clients and therapists as they explored metaphors within the therapy 
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session, enabling multiple perspectives to be taken.  The study provided client perspectives and 
a helpful view of sequences of metaphor dialogue.  Examples of collaborative metaphors given 
in this article were not, however, always clearly influenced by the client, and transcripts of 
sessions showed that therapists’ language use was often leading or embellishing.  The study is 
relatively silent on specific competencies involved on the side of therapists.  This present study 
closely examines the practices of a sample of therapists. 
Rasmussen’s (2000) grounded theory study of therapists’ metaphors compared therapists' use 
of metaphors in audio recordings from four client-therapist dyads.  Two clients were described 
as having a diagnosis of borderline personality disorder and the other two as non-borderline.  
Like Angus and Rennie (1988), interviews used pre-selected sections of the recordings and 
played back those sections separately to client and therapist.  The study sought to understand 
how clients experienced therapists’ use of metaphor and found that at best, therapists' 
metaphors resonated with clients' experiences, while at worst metaphors meant different 
things to client and therapist. 
Rasmussen’s findings suggest some potential contraindications of metaphor with borderline 
clients, who at times appeared to be overwhelmed by literal memories evoked by therapist 
metaphors.  This study was important in balancing what had been largely a partial, therapist-led 
view on the meaning and impact of their metaphors on clients and the therapeutic process.  It 
was clear from the extracts in the article of the follow up interviews that clients often used 
different metaphors from their therapists when describing their experience of the therapy.  
This appears to indicate questions about therapists’ competency in identifying and following 
clients’ metaphors, though Rasmussen (p. 372) points out that ‘use of metaphor is embedded 
in an ongoing and exceedingly complex clinical process’. 
Long and Lepper (2008) investigated metaphor in open-ended psychoanalytic psychotherapy 
with two male and two female adult clients from Long’s own practice.  Three transcripts for 
each client were analysed, having been taken at the beginning of therapy, after twelve months 
and again after 24 months of therapy.  Transcripts were analysed using a mix of content 
analysis and grounded theory.  Metaphors were identified, counted and categorised by theme 
and function, such as key, novel and conventional (Siegelman, 1990).  Two researchers were 
involved in the identification of metaphors.  Results indicated that patients uttered an average 
of 65 metaphors per session and the therapist 15.  17% of the metaphors were identified as co-
elaborated by therapist and client, but the frequency of the source of the metaphor was shared 
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equally.  The analysis found that the therapist ‘produced twice as many metaphors per words 
used than the patient’ (p. 350) but that ‘the patient overall uses significantly more figurative 
language than the therapist’ (p. 350).  Frequency of metaphor use for the different stages of 
therapy varied across each client.  Long and Lepper give a sense of the prevalence of metaphor 
in sessions but the frequency of client-generated metaphor was not clear from results.  This 
was a study of one of the author’s clinical practice.  Measures were taken to mitigate the risks 
of partiality, through the role of the co-researcher, but this fact may have presented a barrier to 
a detailed, frank discussion of the skills involved in working with metaphor.  Unlike studies 
reviewed earlier, there was no client voice on the experience.  The present study brings an 
external view to bear on the practices of a sample of therapists in using client-generated 
metaphor. 
Rabu et al.’s (2013) qualitative study of twelve psychotherapy dyads in Norway, through a 
hermeneutic-phenomenological analysis of audio recorded sessions and post therapy 
interviews, identified spoken metaphors for the process of ending in psychotherapy.  The 
metaphors were based on: moving and travel; cleaning and sorting out; sensing and seeing; and 
having received something, such as a gift.  The data were obtained from a wider process-
outcome study, and so data collection did not specifically focus on participants’ experiences of 
metaphor use nor the practices involved.  Instead, research questions were developed 
retrospectively, sparked by the recognition that where improvement towards the end of 
therapy was being discussed, either in session or in follow-up interviews, and in the context of 
dyads with good outcome measures, the dialogue was rich in metaphor.  A strength of the 
study is that the metaphors and dialogue produced were ‘naturally occurring’ so were not 
primed by the research questions. 
Rabu et al. (2013) noted that metaphors originated from both client and therapist but also 
emphasised that co-creation of meaning appeared to work well, enabling metaphors to develop 
into an ‘idiosyncratic shared language’ that lasts beyond the therapy.  The findings of the study 
are coherent, but the inclusion of guiding research questions such as how metaphors are 
introduced, developed and used in the process of ending do not readily enable the reader to 
get a sense of what was involved when therapists responded to metaphors generated by 
clients, nor how clients experienced this.  In terms of practice implications, Rabu et al. (2013, p. 
79) refer only to ‘creative spontaneity and emotional qualities of creating them [metaphors] 
together’. 
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Summary of research reviewed 
The research literature reviewed thus far underlines claims for the prevalence of metaphor in 
therapy.  The stronger studies reviewed have privileged therapist-generated or collaboratively-
generated metaphor, but have also incorporated client perspectives on the experience, and this 
has provided a much-needed counterpoint to earlier self-report, case study style articles of 
metaphor use in therapy.  Some studies used designs to get as close to the dialogue and 
experience as possible.  From the studies reviewed, while metaphor can be very beneficial, it 
can also be a source of miscommunication - meanings can be ‘lost in translation’ (Rasmussen, 
2000, p. 371).  Aside from the neglect of client-generated metaphor and the client voice (Howe, 
1993), what is largely absent from the literature reviewed so far is an indication of what 
structures and guides therapists’ practice.  Furthermore, it is unclear what knowledge, linguistic 
skills and other competencies are involved, from the side of the therapist, and what such 
competence looks like in therapeutic practice.  This review now turns to its second part, 
literature on processes for working specifically with client-generated metaphor. 
Part 2: Processes for client-generated metaphor 
Battino (2002, p. 2) asserts that the most effective use of metaphors is in the ‘precise use of 
vague language in order to create an image or evoke a feeling’.  Three protocols to guide 
therapists working with client-generated metaphor show some commonality (Kopp, 1995; Sims 
and Whynot, 1997; Lawley and Tompkins, 2000).  The authors use transcribed therapist-client 
dialogue from their actual therapy sessions to provide a fuller view of the protocols as enacted.  
All three say that they use non-leading questions ‘that request additional description without 
suggesting what should be described, [to] invite deeper immersion into one’s metaphor 
imagination’ (Kopp, 1995, p. 8).  This thesis brings an external view to bear on how some 
therapists use questions in evoking and responding to clients’ metaphors.  These three models 
will each be considered now in more detail. 
Kopp (1995) 
Kopp’s Metaphor Therapy was developed in a psychotherapy context and is intended to be 
compatible with the major models of therapy.  For example, Kopp and Craw (1998) provide 
case examples of metaphor therapy in cognitive therapy.  Dwairy (1997) provided a brief case 
example of working with a teenage client from a non-western culture, who described his 
experience of communicating with his parents as ‘talking to a wall’, showing the approach to 
have wider applicability.  Kopp and Eckstein (2004) also discuss client-generated metaphors in 
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Adlerian therapy, linking early memory metaphors and client-generated metaphors.  An 
interesting example of a client’s early memory and a client-generated metaphor is included in 
the present study (see pairing 2, Results chapter). 
The approach aims to shift the client from a predominantly descriptive/verbal/logical mode of 
cognition to a depictive/imaginal/analogical mode (and back again), according to Kopp and 
Craw (1998).  The process has four phases, each with a number of steps, and is illustrated with 
examples of the types of questions that the therapist could ask in each phase.  It begins with 
the therapist noticing and evoking metaphors. By way of advice to therapists in selecting which 
client metaphors to develop, Kopp (1999) encourages therapists to explore vivid 
representations of the client’s experience that the client repeats.  The second phase involves 
encouraging the client to focus on, explore and identify with the metaphor.  The third phase 
involves inviting the client to consider and make changes to the metaphor; and then finally the 
fourth phase involves reflecting on parallels between the changed metaphor and the client’s 
life situation. 
Kopp’s protocol evokes images of using metaphor as a portal into another realm where the 
literal and figurative modes co-exist, but where it is clear when in one or other realm.  Battino 
(2002), while praising Kopp’s protocol, criticised its use of language for suggesting an 
overemphasis on the visual imagery properties of metaphor, at the expense of other sensory 
modalities.  To overcome this issue Battino (2002, p. 170-176) presented adapted versions of 
Kopp’s protocols for working with client-generated metaphors for immediate concerns, and for 
transforming early memory metaphors. 
The case examples provided by Kopp (1995) vary from a few minutes of dialogue between 
client and therapist to a year’s course of therapy totalling 70 sessions.  From the illustrations 
available in Kopp’s approach, the amount of time spent in exploring the client’s metaphors 
appears minimal, giving an impression of an overemphasis on the necessity to shift back to the 
client’s analytical functions.  This stage appears to be heavily influenced by cognitive 
approaches.  While Kopp (1999) presents the impact of the intervention in the case example, 
the client experience is not represented.  In addition, most of the studies have not presented 
detailed transcripts of dialogue; thus, the approach is not as well illustrated as it could be. 
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Sims and Whynot (1997) 
Sims and Whynot’s (1997) approach was developed in a family therapy context, and therefore 
while the origination of metaphor comes from family members, it makes the approach more 
akin to the collaborative development of metaphor rather than client-generated metaphor.  
Like Kopp’s protocol, it involves an itinerary consisting of several stages (seven).  The authors 
acknowledge similarities with Kopp, though they consider his to be a more directive approach 
in its application.  Sims and Whynot place their emphasis on a sensibility towards metaphor, as 
a ‘neglected linguistic resource’ (p. 342) and provide less guidance in terms of the sorts of 
questions that the therapist might use at each stage.  The actions of hearing, highlighting and 
validating the family’s metaphors are fundamental competencies in this approach.  Sims and 
Whynot also take an encompassing view of metaphor, where touch, gesture and drawing, in 
addition to spoken language, are included if they offer a resemblance between two things.  This 
encompassing approach is in keeping with their desire to harness the ‘imaginative energies’ of 
the family.  This collaborative approach to the use of client-generated metaphor could 
potentially be transferrable to therapy delivered in group contexts. 
Sims and Whynot (1997, p. 342) advocate ‘postponing making sense’ of the metaphor in favour 
of a process of ‘exploration and expansion of the range of associations from which meaning will 
eventually arise.’  This is achieved through a singular focus on the words used by the client, 
rather than habitual interpretation.  They provide two case examples to demonstrate the 
approach.  The first example illustrates the approach through a transcript of dialogue and 
includes a fair amount of embellishing of the imagery by the therapist, though is in alignment 
with the approach of playing with possibilities.  The second case example relies more on a 
commentary illustrating the use of metaphor and the role of drawings in the process. 
The authors (p. 343) emphasise the experience of playfulness that emerges when focusing on 
metaphor.  In their experience, this focus ‘often produces an atmosphere of relaxation, delight 
and humour’.  In their view, ‘figurative language always has more meaning than we can use’ 
and so it is always possible to return to the range of possibilities.  This advice is quite 
encouraging in giving therapists licence to select metaphors, without fear of missing an 
important opportunity. 
Sims and Whynot’s (1997) approach is more about having an appreciation for metaphoric 
language and developing a sensibility towards it, thereby creating an environment where 
figurative language and other forms of metaphor are normalised and appreciated.  The 
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approach provides some direction towards the processes that therapists follow in eliciting and 
developing the metaphors, including the major pitfalls to avoid, i.e. premature interpretation of 
meaning.  Unlike Kopp, the approach appears less overtly cognitive, where they argue that it is 
not always necessary to make an explicit connection between the metaphor and the future, as 
it can happen without direct intervention from the therapist.  The approach could be criticised 
in the same vein as Kopp, in that the language it uses appears to privilege the visual modality 
(Battino, 2002).  The reliance on case examples in this approach means that there is no direct 
voice of the client about the experience once again, and the studies are sparing in terms of 
transcripts of dialogue; therefore, as with Kopp, the approach is not well illustrated. 
Lawley and Tompkins (2000) 
Lawley and Tompkins’ (2000) Symbolic Modelling method is based on David Grove’s (Grove and 
Panzer, 1989) pioneering psychotherapeutic methods, and incorporates Grove’s ‘Clean 
Language’ methodology.  Clean Language questions are built using the raw material of the 
client’s own words and are designed to guide the client’s attention to an aspect of their 
experience (Lawley and Tompkins, 2004).  Lawley and Tompkins (2000, p. v) refer to Grove’s 
‘due diligence to his craft’.  Like Kopp (1995) and Sims and Whynot (1997), Symbolic Modelling 
includes an itinerary, consisting of five stages, beginning with Entering the symbolic 
[metaphoric] domain.  The four subsequent stages are: Stage 2: Developing symbolic 
perceptions; Stage 3: Modelling symbolic patterns; Stage 4: Encouraging conditions for 
transformation; and Stage 5: Maturing the evolved landscape.   
In brief, the stages are said to be operate in ‘an emergent, systemic and iterative way’ (Lawley 
and Tompkins, 2000, p. 39).  Stage 1 involves the therapist listening for when the client moves 
from everyday dialogue to symbolic [metaphoric].  At Stage 2, through asking clean questions, 
the therapist helps the client to differentiate and develop components of a single metaphor 
‘like a photograph emerging from developing solution’ (p. 42).  At Stage 3, patterns and 
relationships across metaphors are explored, to reveal a more complex inner landscape.  At this 
point, change in that inner landscape is said to occur often spontaneously, in effect bypassing 
Stage 4, and therapists then work to mature, test and embed the changes in Stage 5.  Where 
change is not spontaneous, Stage 4 works to produce conditions conducive to change. 
The model gives free rein to the client’s perception of their metaphor, regardless of whether it 
is visual or not.  If, as it is claimed, the clean questions enable absorption into the client’s 
subjective experience (Grady, 2005) with minimal contamination of that experience by the 
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therapist’s perceptions, this could be a significant advantage in working with client-generated 
metaphor.  Therapist-participants in the present study had participated in training with David 
Grove and used questions in the format of or resembling Clean Language (see Results chapter). 
An organisational research study by Tosey et al. (2014) used Lawley and Tompkins’ (2000) 
Symbolic Modelling approach to investigate how managers’ metaphors for work-life balance 
can be elicited and explored with minimal ‘contamination’ by the researcher.  Their findings 
support a view of the importance of researchers’ strict and deliberate use of language to 
minimise their influence over data gathered from participants.  This present research likewise 
examines therapists’ deliberate use of language and influence, for good or ill, over the client’s 
response.  From the literature reviewed thus far, the Clean Language approach may be the 
closest a therapist can come to questions that guide or direct the client’s attention effectively 
without inadvertently suggesting the specific content of the answers.  This may indicate a 
possible component of artfully working with clients’ metaphors. 
There may be a link here to clients’ levels of experiencing (Klein et al. (1986) cited by Cooper, 
2008, p. 140-141), or similarly, clients’ levels of processing (Sachse, 2004) in therapy.  These 
concepts relate to clients’ focus during therapy on inner, felt experience and sensations 
(Gendlin, 1996) and the effects therapists’ responses can have on deepening clients’ internal 
processing.  In particular, Sachse (2004) emphasised the relationship between therapists’ 
statements to their clients being at a level deeper to the client’s previous statement, so as to 
encourage deeper client processing.  This contrasts with therapists’ statements that are at the 
same level or more superficial levels than the clients’ preceding statement, which have the 
effects of ‘maintaining’ or ‘flattening’ the depth of client processing.  Deeper client processing 
has been associated with better outcomes in therapy (Hendricks, 2002). 
Lawley and Tompkins’ approach is free of the criticisms of over-emphasis on visual properties 
of metaphor (Kopp, 1995 and Sims and Whynot, 1997).  The approach provides clarity on the 
knowledge and skills involved, and full, annotated transcripts of therapist and client dialogue 
are provided, enabling insight into how the model works in practice.  Less is said in this 
literature on how therapists experience the approach as it unfolds moment-by-moment, nor 
how clients experience the approach.  Way (2013) clarifies the approach even further, though 
coaches, rather than therapists, are her intended audience.  The approach in its purest form, 
however, might be an awkward fit into other therapy models because of its strict, though 
flexible, use of a limited set of questions and the emphasis on following and directing the 
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client’s attention.  The value of the questions is derived not from the information obtained by 
the therapist but by the new information generated or perceived by the client.  This present 
research examines the value that questions have for both client and therapist. 
A less well-known approach is Austin’s (2016) Metaphors of Movement.  This originated from a 
hypnotherapy and neurolinguistic programming approach and has been influenced by Grove’s 
(1989) Clean Language and Lawley and Tompkins’ (2000) Symbolic Modelling.  It focuses on 
achieving behavioural change and includes the following stages: eliciting and exploring 
metaphor for current experience or situation; eliciting and creating dissociation from current 
coping behaviours; and eliciting, exploring and testing alternative coping behaviours within 
metaphor.  Empirical literature on this approach has not been produced. 
Summary of literature on processes for client-generated metaphor 
To date, few psychological therapy process studies have commented on whether practice is 
influenced by any of the four approaches detailed above (Kopp, 1995; Sims and Whynot, 1997; 
Lawley and Tompkins, 2000; or Austin, 2016) or, for that matter, any others in looking at how 
therapists evoke and elucidate client-generated metaphors in practice.  Studies that have 
utilised these models (Kopp and Craw, 1998; Pincus and Sheikh, 2010) have relied on brief case 
examples, usually produced by the authors, which illustrate therapeutic dialogue with 
explanations of the therapist’s intentions.  The reader is left with a partial view of actual 
practice.  The present research aims to shine a bright light into this important area of practice. 
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Rationale, aims and questions 
This section briefly appraises the reviewed empirical research and process literature and 
situates the aims of the study. 
Appraisal of reviewed research and literature 
The review has discussed research studies and process literature relevant to client-generated 
metaphor in psychological therapy, though not all research studies reviewed looked directly at 
client metaphor.  This means that researchers interested in studying these phenomena must 
look to studies that have not directly addressed client-generated metaphor, such as Angus and 
Rennie (1988) and Rasmussen (2000).  The apparent neglect of client-generated metaphors 
may be due to difficulties in studying client-generated metaphor, perhaps because of ethical 
sensitivities and logistical complexity.  The neglect of the topic could also be due to therapist 
difficulties in working with client-generated metaphor in the first place. 
There is some evidence that, while frequently used in therapeutic dialogue, clients’ metaphors 
may be overlooked, neglected or unwittingly altered by therapists (Whynot, 1994; Skelton et 
al., 2002).  This implies that clients’ metaphors could be an under-utilised linguistic resource 
(Sims and Whynot, 1997), even though professional standards expect therapists to 
demonstrate a high level of competence in the use of language and metaphor.  This leaves 
open an important question about whether there is a correspondence between actual clinical 
practice and the expected professional and practitioner competencies, overseen by 
professional and statutory bodies. 
A few of the empirical studies demonstrate their findings through small sequences of metaphor 
dialogue (Angus and Rennie, 1988; Rasmussen, 2000; Long and Lepper, 2008; Rabu et al., 2013).  
Most of the empirical studies reviewed have little to say on specific competencies involved on 
the side of therapists (Angus and Rennie, 1988; Bayne and Thompson, 2000; Long and Lepper, 
2008).  The empirical research studies raise questions both implicitly and explicitly about 
therapists’ competency in identifying and following clients’ metaphors.  Cumulatively, these key 
research studies have limitations in demonstrating what therapist competence in client-
generated metaphor looks like, and how clients experience this in practice. 
Literature on specific processes for client-generated metaphor is not well supported by 
empirical research.  Much of the available literature relies on case examples produced by the 
authors of the approaches.  Therapists’ actual practice in self-report case studies has not been 
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subjected to external scrutiny.  These case studies present only a partial account, and 
potentially suffer from censoring and other weaknesses.  The reader is left with an incomplete 
picture of actual practice, limiting the development of an informed view of what takes place in 
therapeutic dialogue.  From a practice point of view, this gap means that therapists must look 
beyond the discipline for knowledge about how to work with client-generated metaphors in 
practice.  For example, research interviewing methods such as psychophenomenology or 
guided introspection explore client-generated metaphor as a means of researching first person 
accounts of experience (Petitmengin and Bitbol, 2009).  However, this is somewhat 
problematic, in that the circumstances in which these studies take place do not map fully to 
therapeutic contexts. 
Without further empirical information, it is impossible to determine if there are distinguishing 
features between this skill and other clinical competencies.  And it is not at all clear how the 
competence arises or is fostered in trainees and demonstrated by qualified practitioners.  For 
example, it could be assumed that such competence automatically arises from formal training 
and clinical practice, or that it is unnecessary for therapists to have any additional specific 
theoretical grounding. 
Clients’ views on the experience of therapeutic use of their metaphors have largely been 
neglected.  Bayne and Thompson (2000, p. 48) recommended that ‘the effects of counsellors’ 
responses to clients’ metaphors should be studied through asking clients about the effects on 
them, perhaps using Interpersonal Process Recall.’  Stott et al. (2010) also encouraged further 
descriptive examination of clients’ experience of metaphor in therapy.  Multiple perspectives 
on the phenomena are essential to achieving a fuller, more integrated view. 
The present research creates new practice-based knowledge in the form of clear descriptions of 
how some therapists respond to client-generated metaphors, based on observed therapeutic 
interactions, and enriched with first-hand accounts from both client and therapist of the 
experience as it unfolded.  Through the interpretation of process, this thesis highlights, within 
the limits of a small sample, what informs and influences practice.  Such research is vital in 
helping therapists to benchmark their practices and, if necessary, to identify and plan relevant 
further professional development.  This is vital in ensuring that clients’ implicit understandings 
and psychological resources, represented within their language and metaphors, are fully 
extracted for their therapeutic value. 
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In sum, the present study adds to the available empirical and practice-based literature through: 
focussing exclusively on the metaphors spoken by clients; exploring what informs therapists’ 
practice; examining other therapists’ practice; and studying the phenomena as they unfold in 
therapy, triangulating it with participants’ recall of the process and including both therapist and 
client perspectives on the experience. 
Research aims 
Counselling psychologists’ competencies in the use of metaphor are broadly articulated by the 
BPS and HCPC.  A focus on what is involved in working specifically with clients’ spoken 
metaphors has at least two advantages: it divides the broadly defined competency into a more 
manageable unit of investigation, aiding specificity, and it helps to counterbalance an over-
emphasis in research into therapist-generated or collaborative metaphor. 
The research is intended to impact on counselling psychology and the wider therapy profession 
through, for example, empirically-evidenced recommendations for the further development of 
clinical practice and training, continuing professional development, evaluation of therapists’ 
metaphor skills within sessions and the supervision of practitioners.  This can provide a positive 
impact on clients through the availability of new practice-based knowledge that practitioners 
can draw on in responding to client metaphor.  This makes it an important and suitable topic 
for counselling psychology research. 
The research aim is to examine therapists’ use of client-generated metaphors in psychological 
therapy and to understand how their clients experience this. 
Research questions 
The study asks the following overarching research question: 
What is involved in the use of client-generated metaphor in psychological therapy, and 
how do clients experience this? 
The question is comprised of two parts, each adding an important, complementary dimension.  
Very little empirical research has given voice to clients’ experience in this area, and for insights 
into clinical practice to be informed merely by therapists’ views would provide a limited 
account.  While a two-part research question increased the challenge for the selection and use 
of research methods and the scope of analytical focus, it further underlines the characteristics 
of a doctoral thesis.  
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Method 
This chapter begins with the research design, the rationale for the use of a qualitative 
methodology, and measures for assuring the quality of research, including reflexivity.  It then 
describes the data collection methods used, ethical considerations and analytical approach. 
Research design 
In determining the research design and methods for gathering and analysing data to answer the 
research question, I have a responsibility to clarify my epistemological and ontological postion, 
so as to demonstrate research activities that align with that position, and to present findings in 
a coherent format that allows them to be evaluated from that viewpoint (Madill et al., 2000, p. 
17).  The following section clarifies these matters. 
Rationale for methodology 
A qualitative design was chosen over a quantitative or mixed methods design because of its 
alignment with the research topic and aim of this project.  The focus is on understanding 
human social practices and subjective psychological experiences.  The research aim seeks to 
generate new practice-based knowledge that practitioners and educators could consider and 
apply in the development of clinical practice, training and professional development. 
These aims reveal a pragmatic worldview (Creswell, 2014).  My outlook is influenced therefore 
by concepts and literatures of writers in these traditions, such as William James (Leary, 2018).  
Pragmatists emphasise real-world, contextual data and subsequent application of the 
knowledge created.  A pragmatic worldview looks first at the problem or phenomena of 
interest, then determines the types of data and the most suitable methods by which to gather 
those data.  From this view, the research aim called for a research design and selection of 
research methods capable of looking at and interpreting both the complexity and meanings of 
client-therapist interactions, and individuals’ idiosyncratic perceptions and experiences.  
Qualitative research ‘prioritises depth of understanding over breadth of coverage’ and ‘the 
knowledge it generates tends to be localised and context specific’, according to Willig (2012, p. 
6).  A qualitative research design therefore had both the capability and flexibility to obtain in 
depth, rich and contextual descriptions of individual practices and experiences (Smith et al., 
2009). 
As both a pragmatist and a counselling psychologist, I stand somewhere in the middleground of 
critical realism (Bhaskar, 2016), on the ontological continuum of realism-relativism (Braun and 
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Clarke, 2013).  I take the view that therapists and clients have realities that are to an extent 
knowable but that can only ever be partially accessed.  A critical realist researcher typically 
focuses on exploration and explanation in context as opposed to prediction (Bhaskar, 2016, p. 
79).  A critical realist take on the relationship between the world and human practices, 
experiences and understandings, supports much qualitative research (Braun and Clarke, 2013).  
It does not assume that data gathered represent a pristine, mirror image of reality; rather, the 
data must be interpreted to (partially) access the structures assumed to exist beneath social 
and psychological phenomena (Willig, 2012, p. 13).  Critical realism has been likened to being 
forced to look at reality through a prism (Braun and Clarke, 2013).  The shape and colour of the 
prism represents an individual’s human history and culture.  The prism’s form dictates the 
realities we and others perceive and describe: we can never directly see or describe the 
underlying ‘true’ reality. 
Qualitative methods 
While qualitative research and methods comprise a diverse range of approaches (Richardson, 
1996), data gathered and analysed in qualitative research is typically centred on the meaning of 
words, rather than numbers, but can also include observation and imagery (Braun and Clark, 
2013).  In a psychological therapy context, interviewing methods are established methods for 
collecting: therapists’ descriptions of, and reasons for, their intended practices; therapists’ 
memories and experiences from therapy sessions; and clients’ memories of their experiences in 
therapy sessions (Dallos and Vetere, 2005).  In addition to interviewing, much psychological 
therapy process research aims to get as close as possible to the process of therapy through the 
use of observation or recordings of sessions (McLeod, 2011). 
I determined from a consideration of the research aims, the epistemological and ontological 
positions outlined above and previous research studies (as described in the literature review) 
that qualitative interviewing methods, in conjunction with recordings of therapy sessions, 
would yield data suited to answering this research question.  These sources of data provide an 
opportunity to assemble rich and meaningful, multi-perspective data which can then be 
qualitatively analysed and presented in a format in keeping with the aim of generating new 
practice-based knowledge, relevant to the therapy profession. 
Matters of quality in qualitative research 
Exercising control over factors that contribute to the standards and outcomes of research, and 
having the means to judge whether a study is good or poor are important to researchers 
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irrespective of whether their research is qualitative or quantitative (Braun and Clarke, 2013).  
There are, however, wide ranging debates about both the criteria and specific techniques to 
assess quality in qualitative research (Braun and Clark, 2013).  Given the almost limitless 
permutations of ontological and epistemological positions, qualitative methodologies and 
methods, this means that there is no ‘one-size-fits-all’. 
Widely accepted and defined formal criteria, used in quantative designs, namely reliability, 
validity and generalisability, do not import unproblematically to qualitative designs (Morrow, 
2005).  However, the underlying principles of formal criteria used in quantative designs can and 
have been adapted.  McLeod (2011) argues that, for example, the underlying principle of 
reliability is trustworthiness and dependability.  Elliott et al. (1999) developed a synthesis of 
validity criteria, including seven publishability guidelines specific to all forms of qualitative 
research in psychology.  For generalisability, Lincoln and Guba (1985) substituted the criterion 
of transferability. 
Others differentiate between formal criteria and specific techniques (Braun and Clark, 2013) 
that can be used to assure and assess quality.  Some criteria and techniques can be applied 
almost universally, such as Yardley’s (2008; 2000) four principles, others can be applied within 
certain qualitative methodologies, while still others may be applied sensitively in context to the 
aims and methods selected.  An example of this is Braun and Clarke’s (2006) 15-point checklist 
for assessing the quality of a thematic analysis. 
Ultimately, each qualitative study needs to be evaluated on its own terms (Reicher, 2000), 
which suggests, rather than a blanket approach, a more customised approach to the use of 
acceptable formal criteria and techniques.  Braun and Clarke (2013) provide a useful, worked 
example of a more customised approach, that incorporated 10 criteria selected from: Yardley 
(2017), Elliott et al. (1999), Lincoln and Guba (1985) and Braun and Clarke (2013). 
In the design and implementation of the study I took account of the purposes of such criteria 
and associated techniques as a means of self-assuring the quality of the research.  This is 
demonstrated through describing in reasonable detail what was done and why and by giving an 
evaluation of it.  This commitment to standards leads to the next section which considers 
reflexivity in qualitative research. 
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Reflexivity 
Qualitative researchers, such as Smith et al. (2009), McLeod (2015; 2011) and Braun and Clarke 
(2019; 2013) advocate the benefits of reflexivity, of owning and making one’s own assumptions 
explicit.  This is an important way in which qualitative researchers can demonstrate their 
alignment with standards expected of qualitative research. 
A reflexive approach can help the readers of the research to take account of the active role of 
the researcher and their influence in the choice of research topic, research design, data 
collection, analysis and presentation of the results (McLeod, 2015).  This has a variety of 
purposes including moderating and/or making transparent their potential impact on each stage 
of the research, including helping to protect from drawing predetermined conclusions 
(Rothstein, 2012).  Others argue that researchers’ experience and interaction with the research 
topic and research participants is an intrinsic and beneficial aspect of qualitative research 
(Braun and Clarke, 2019) and that it is artificial to suggest separation between researcher and 
researched.  Reflexivity performs different functions depending on the ontological and 
epistemological positions of the researcher and methods used, according to Willig (2012). 
Qualitative researchers in counselling and therapy have been encouraged to take account of 
two important questions suggested by McLeod (2015, p. 97).  These consist of reflecting on the 
influence of the researcher’s interests and beliefs at key stages, including the research findings.  
In this vein, I next provide a brief narrative to explicate further the assumptions I brought to the 
various research stages, such that my interests and motives can be identified by the reader for 
their influences on this project and its findings. 
Personal and professional interests 
My choice of research topic began with a focus on a wide range of topics that I was already 
interested in.  I have a positive view of the use of imagination and am aware that, for me, 
learning new concepts is easier through metaphor, analogy, narrative and imagery.  I wanted 
my research to have a creative dimension, to generate knowledge that would have practical 
value, both to myself and other practitioners, and to clients.  I aspired to a topic that could 
potentially intersect with a range of personal and professional interests, such as my long-term 
interest in meditation practices.  A review of my research journal showed that metaphor 
cropped up frequently when I was exploring a possible research topic. 
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From this I developed my own criteria by which I could judge whether the topic area would 
inspire me sufficiently to sustain a lengthy and demanding project, while I simultaneously 
juggled a demanding management role, gained clinical hours and managed home and family 
commitments.  These simultaneous demands on my time clearly shaped what I considered 
feasible in the design of the project. 
In the process of a career transition, my substantive role at the time of developing my research 
proposal was in the quality assurance of academic standards in higher education, which 
interrelates with the work of professional, statutory and regulatory bodies (PSRBs), such as the 
BACP, BPS and HCPC. 
Within my therapy training journey, use of metaphor has not been an explicit topic, though the 
use of arts-based approaches has occasionally been emphasised in clinical supervision.  Like 
some participants in my earlier study (Cott, 2015), I have never developed artistic-expressive 
skills, and this is one important reason why metaphor appeals to me as a therapist – artistic 
creativity is not a prerequisite. 
I know from my own experience, in and outside of therapy, as therapist, supervisee and as 
client, that it is easy to assume we know what a metaphor means.  I recognised from this 
experience how I and others can fall into the trap of believing there is a shared understanding, 
while failing to recognise idiosyncratic meanings, even in commonly used metaphors.  My 
clinical instinct at the outset of the project was that metaphors have depth and intrinsic 
properties that emerge when they are fully attended to.  This was in part informed by my 
exploration of my own metaphors during the project (see below). 
These apriori views mean I have a positive view of the value of using clients’ metaphors in 
therapy and that I held initial views of what could be helpful or not helpful to the client.  These 
views naturally influenced both my motivation to research this area and potentially what I may 
have been alert to in the data. 
Emotional responses and research relationships 
As part of the research process, I maintained a reflective journal.  Many qualitative researchers 
advise this (McLeod, 2015).  To bring alive the topic area, in a pragmatic way, whenever 
preparing for a meeting with the supervisory team I incorporated a metaphor, self-generated, 
to capture my personal experience of that particular stage of the research project.  This 
provided insight into my personal reactions and emotions evoked by the relationships I was 
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developing with the project, supervision team, the University’s processes and the research 
participants. 
Through this technique I noticed that a deeper exploration of a self-generated metaphor could 
reveal unexpected, tacit dimensions and new insights and innovative solutions.  This use of a 
reflective journal to bring alive the topic area in a pragmatic way overlaps with combinatorial 
play (Wingate, 2011), creative approaches to supervision (Lahad, 2000), literature on the 
reflective practitioner (Schon, 1983) and reflective writing (Hunt and Sampson, 1998; Bolton, 
2014).  My lead supervisor found my own use of metaphor extremely useful in understanding 
both my experience and process at different stages of the research, and I would recommend 
this technique to other researchers, as an aid to the research process and supervisory 
relationship.  Examples and further details of this approach are given in Appendix 1. 
Details of the participants, including similarities and differences to myself, are included in the 
next section.  As a mature counselling psychologist in training, who is both a therapist and 
someone who has experience of being a client in therapy, I had available several ‘hats’ to wear 
in establishing and developing relationships with research participants.  This was useful in 
establishing rapport with the participants but was at times challenging due to the sensitive 
nature of the research (Dickson-Swift et al., 2008). 
As the principle research instrument (McLeod, 2015), this versatility enabled me to relate 
effectively with the participants because we shared some similar personal or professional 
experiences and interests.  I was acutely aware of the commitment needed from participants 
and the fact that I was invading, what many people would consider a private space.  In 
interviews, my strategy was to hold this tension lightly by allowing myself momentarily to 
switch hats in the interviews if I felt greater personal or professional sensitivity was needed.  
This sensitivity to the participant and context inevitably pulled me into wearing one or other 
‘non-research’ hat at a time when I was, for all intents and purposes, in a data collecting mode. 
I was also acutely aware that the therapists in this study were significantly more experienced 
than me, in terms of both training and clinical experience in the use of client-generated 
metaphor and so there were moments in interviews where I felt overawed or more like a 
trainee therapist than a collaborative researcher.  I recorded my personal reactions to 
interviews in my research journal and discussed these with the supervision team. 
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Analysing data and selecting examples 
My previous experience of research methods and data analysis in general and qualitative data 
analysis in particular seemed a reasonable basis to proceed.  I again, made extensive use of my 
journal and supervision team to reflect on my responses to the therapy sessions and the 
interviews.  I generated several metaphors for these stages of the project (see Appendix 1), 
including BBC’s Match of the Day, a familiar television programme with an established format 
for presenting, commentating and then reviewing the highlights from one or more football 
matches.  In the absence of other examples of presenting key moments and multiple 
commentators from a complex data set, this seemed a helpful way to think about sequentially 
ordering and presenting the data extracts.  I sought to present a compelling and interesting 
account of practice and experience but this was challenging, to try to give everyone an equal 
voice.  This was managed through returning to the aims of the project, and its intended 
audience, and through discussion and feedback from the supervision team. 
In summary, both the design and findings of the study have clearly been influenced by all of the 
above personal and professional factors.  The quality, rigour and trustworthiness of the 
methods and findings are, however, strongly supported by a synthesis of an openly reflexive 
and reflective approach, the regular contact with the supervision team, the systematic 
implementation of the data analysis techniques, and regular and creative use of a research 
journal. 
Sample 
Participants (in brief) 
Participants are in two categories: therapists and their clients.  Sample size is not a clear-cut 
issue in qualitative research.  On the one hand, I sought a sample large enough to identify the 
various factors relevant to an open research question, while on the other not so large that it 
would generate a volume of data in excess of what I could process and analyse in the time 
available.  I set out to recruit 3-5 therapist-client pairings, or 6-10 participants, and achieved 3 
pairings and 7 participants (2 of the therapists work as a therapy team).  This sample size is 
slightly larger than those suggested by Smith et al. (2009, p. 51). 
This study can be considered sensitive as it intrudes into what is usually considered a private 
space and relationship (Dickson-Swift et al. 2008) and it was therefore important to provide 
anonymity and to protect the identities of those participating.  At the same time, in order to 
adequately describe the sample, as recommended by Braun and Clarke (2006), a small amount 
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of demographic data was gathered from participants.  Like myself, all participants described 
themselves as heterosexual with no disabilities.  Table 1 provides other demographic details for 
each participant together with the anonymised identifiers used in this thesis when referring to 
each individual or pairing.  I chose pseudonyms inspired by a metaphoric resemblance between 
the participant and a theme or character from a favourite television programme or science 
fiction film. 
Table 1: Participants’ identifiers and demographic data 
Participant Pair Gender Age  Ethnicity Employment  
Therapist 1 “Cobb” 1 Male 35-44 White British Self-employed 
Client 1 “Indy” 1 Male 35-44 White British Employed full-time 
Therapist 2 “Neo” 2 Male 65-74 White British Self-employed 
Therapist 3 “Trinity” 2 Female 55-64 White British Self-employed 
Client 2 “Louise” 2 Female 55-64 White European Employed full-time 
Therapist 4 “John” 3 Male 45-54 White British Self-employed 
Client 3 “Benn” 3 Male 45-54 Irish Traveller Self-employed 
 
The sample achieved is weighted towards the male gender and white British, but there is a 
reasonable spread of ages.  I match some of the demographics of the sample, in particular 
being an employed, white British male.  I also most closely match pairing 3 participants in terms 
of age group. 
Recruitment 
Recruitment of therapist-participants 
The criteria for selection and the information about the study sought responses from therapists 
who considered themselves to work explicitly with client-generated metaphor in psychological 
therapy.  The selection criteria opened the study to include any appropriate therapist 
(counsellor, psychotherapist or counselling psychologist) who worked with client-generated 
metaphor.  This focus on participants who identify themselves as working with client-generated 
metaphor enabled access to instances of the subject being studied (Braun and Clarke, 2013). 
I sent a personalised email message to therapists, using contact details from publicly available 
practitioner registers, such as the British Psychological Society, the UK Council for 
Psychotherapy, and the British Association of Counselling and Psychotherapy.  Appendix 2 
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Participant information sheet: Therapists gives further details of how the study was presented 
to potential therapist-participants. 
It was recognised that the demands of the study on therapist-participants were heavy in 
comparison to other studies that employ, for example, a questionnaire or single interview.  As 
Cobb (therapist-participant 1) put it: ‘the time commitment and risks to the therapist are high 
and the direct benefits low.’  I anticipated that many potential therapist-participants could hold 
similar views and be put off from taking part because of the demands on their time. 
Due to the involved nature of participation, and for pragmatic and resource purposes, my 
recruitment strategy began by targeting therapists situated within a reasonable travelling 
distance.  I reasoned that this would help me to travel reasonably quickly to and from 
participants’ preferred locations to conduct the interviews.  This initial campaign yielded 1 
therapist-participant, a female counselling psychologist.  I next broadened to a wider 
catchment area but this campaign yielded no responses.  I then targeted a wider geographical 
area and therapists who indicated that they used a known approach to working with client 
metaphor (for example, Clean Language) and/or that they used other approaches (for example, 
play or arts-based therapies).  I inferred this could enable them to work explicitly with client 
metaphors.  This approach yielded one therapist-participant and this then snowballed to the 
next therapist and then the next.  The duration of the recruitment phase was approximately 
three months. 
The strategy for the recruitment of therapists to the sample was dictated in large part by the 
time and resource constraints associated with the timescales specified by my University’s 
course requirements.  Recruitment that targeted therapists who indicated they worked with a 
known or related approach to client metaphor obviously introduced potential specialist 
characteristics into the sample, that could impact the transferability of the findings (Lincoln and 
Guba, 1985).  Additionally, the nature of the involvement in the study may have deterred some 
therapists from volunteering because different therapy models and traditions have differing 
values around the recording of therapy sessions and the scrutiny of practice for research 
purposes. 
I began the study with 5 therapist-participants, giving potentially 4 client-therapist pairings.  
However, the first recruit – the female counselling psychologist - was unable to provide any 
clients willing to participate. 
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Therapist-participants’ experience and therapy models 
Therapist-participants’ demographics have been introduced.  Table 2 now gives details of their 
therapy experience and primary therapy orientation.  This indicates that the sample includes, 
within the constraints of a small sample, three common therapy orientations and therapists 
with fairly extensive experience.  Less experienced therapists and those from different 
orientations would likely provide different perspectives and practices.  All therapists were 
considerably more experienced in years of therapy practice than myself.  This experience 
differential had the potential to affect the social dynamics of the interviews, but was managed 
through regarding therapist-participants as co-researchers. 
Table 2: Therapist-participants’ experience and therapeutic models 
Participant Pair Gender Therapy experience 
(years) 
Therapeutic model 
Therapist 1 “Cobb” 1 Male 15 Integrative 
Therapist 2 “Neo” 2 Male 24 Constructivist 
Therapist 3 “Trinity” 2 Female 24 Constructivist 
Therapist 4 “John” 3 Male 22 Cognitive/Behavioural 
 
Recruitment of client-participants 
Therapist-participants were asked to identify potential clients that they were currently seeing 
or about to see, using their clinical judgement to exclude anyone who was too vulnerable.  
Larsen et al. (2008) recommend exclusion criteria for one of the data gathering methods used 
in this study (to be described in detail later) and these were incorporated into guidance to 
therapist-participants in the selection of a potential client to participate (see Appendix 2). 
It was recognised that the sample of client-participants would be dictated by therapists, 
potentially introducing certain characteristics into the selection.  It could be considered for 
example, that therapists might choose clients who are more cooperative and showcase the 
therapist’s approach or those who more easily generate metaphors or those who respond more 
positively to such dialogue. 
Larsen et al. (2008) recommend obtaining informed consent from client-participants 
independently of the therapist, however this needed to be handled with sensitivity to the 
therapeutic relationship.  Therapists were asked to explain the study briefly to these suitable 
clients, and to give them my contact details via the Participant information sheet: Clients (see 
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Appendix 3).  Following initial contact from the client-participants, I recruited these participants 
directly, making clear that this research was independent to their therapy and taking part (or 
not) would have no bearing on their counselling sessions.  This, together with obtaining ongoing 
consent at relevant stages, were measures intended to reduce any possibility of coercion or 
harm to the client-participant.  Participants’ consent to participate in the study was sought at 
the point of recruitment (see Appendices 4 and 5) and then again at their interview.  For 
therapists, who each participated in two interviews, consent following recruitment was again 
obtained at their initial interview. 
Client-participants’ therapy frequency 
Client-participants’ demographics have been introduced above.  Table 3 gives details of the 
pattern of client-participants’ initial contact with the therapist and approximate attendance 
pattern, prior to the recorded session selected for this study.  These patterns of attendance 
were not unusual for these therapists, but many therapists would consider these are outside 
more common practice.  In terms of data quality I was reassured that these patterns of 
attendance were not atypical for these therapists. 
It should be noted that this information on clients’ patterns of attendance was gathered at the 
time of their interview, rather than at the time of recruitment.  Gathering that information in 
advance could have been experienced as intrusive by the participants.  On the other hand, this 
information if gathered at the time of recruitment to the study could have informed whether 
the sample included more typical therapy patterns.  As noted already, there was a paucity of 
responses from therapists to participate, which meant that within the time constraints involved 
in the project, I had in practice little control over these characterisics of the sample.  That said, 
it is in keeping with a qualitative design that the salient characteristics of the sample are made 
transparent to the reader. 
Table 3: Client-participants’ therapy patterns 
Participant 
 




Client 1 “Indy” 1 Male 3 years before 6 – 8 sessions per year 
Client 2 “Louise” 2 Female 3 years before 4 sessions per year 
Client 3 “Benn” 3 Male 4 years before 1 session only 
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Consent 
Fully informed consent to take part in this study was obtained from each therapist and client in 
each pairing at the start of the project.  This included both consent to take part in interviews 
exploring the research question, as well as the recording and analysis of a therapeutic session 
for research purposes.  It was made clear that the purpose of the research is simply to 
understand better how client-generated metaphor manifests in therapeutic practice.  It is 
recognised that this upfront and transparent design could prime clients and therapists involved 
in the study to be more sensitive to the occurrence and use of metaphor in therapy. 
Data collection and processing methods 
Data sources and brief description of collection process 
For each of the three client-therapist pairings, data from three interviews and one therapy 
session were gathered.  Firstly, I interviewed each therapist-participant (see Appendix 6: 
Interview schedule 1) to collect data on how they perceived their approach to the use of client-
generated metaphor in therapy.  I then conducted a second interview, using a recording of one 
of the therapist’s counselling sessions, with the therapist-participant (see Appendix 7: Interview 
schedule 2).  A third interview, using the same recording of the therapy session, was then 
conducted with the client-participant (see Appendix 8: Interview schedule 3).  This data 
collection sequence was repeated for each therapist-client pairing, although due to 
participants’ availability in the case of pairing 2, the client’s follow-up interview was conducted 
before the therapists’ follow-up interview.  A detailed description of the follow-up interview 
method, and the approach taken to the review of the recorded therapy session - Interpersonal 
Process Recall (Kagan et al, 1963) are given below. 
Format and location of interviews 
All interviews, with the exception of two interviews with John (therapist-participant 4), were 
conducted face-to-face.  I met therapists in their homes/therapy settings and I hired meeting 
rooms in university settings in locations convenient for clients.  Face-to-face interviews were 
considered likely to give the richest data, particularly where interviews include playback of 
segments of a recorded therapy session.  For the convenience of the participant, the interviews 
with John (therapist-participant 4) were conducted by Skype video call.  John routinely uses this 
platform for therapy sessions in his practice. 
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Initial interviews 
The first interview with each therapist-participant followed a semi-structured format (see 
Appendix 6), with questions designed to clarify the background to and processes followed by 
therapists in the use of client-generated metaphor.  The recordings of these interviews were 
transcribed soon afterwards. 
Therapy sessions 
To make space for the natural occurrence of client-generated metaphor in the therapeutic 
work, it was intended that all therapeutic sessions over a period of up to 6 weeks with 
consenting participants would be recorded.  This measure was intended to minimise the risk of 
metaphors being forced unnaturally within the course of the therapy and of interfering with the 
therapeutic process.  A 6 week period was determined so as to allow the otherwise open-ended 
nature of this phase of data collection to be managed within the timescales of the project.  It 
was intended that from the recorded sessions within the 6 week period, a recording of a 
therapy session would be selected by the therapist. 
In practice, the therapist-participants recruited to the study saw their clients on an adhoc basis 
– none of the clients recruited were attending therapy every week.  This atypical pattern has 
been commented on in the section on recruitment of clients. I guided therapists to choose a 
session with the recruited client that provided an illustrative, ‘good enough’ example of their 
approach to client metaphor. 
Once a therapy session was selected for analysis, the audio recording (or in one case, video and 
audio recording) of a therapy session was transcribed.  Segments of the recording, where 
client-therapist dialogue preceded, centred on or followed clients’ overtly figurative words and 
phrases were identified in preparation for the follow-up interviews.  Further details are given 
below about the selection of extracts from the recordings to be played back to participants. 
I transcribed the therapy sessions before the follow-up interviews.  This had two main 
purposes: i) to look broadly at the match between each therapist’s intended practice (as 
described in the initial interview) and actual practice; and ii) to identify the segments of the 
session to playback during the follow-up interviews.  While this was not a full analysis of the 
sessions, it did provide familiarity with the session and allowed me to plan the follow-up 
interview.  For example, I used time stamps to produce a list of extracts with a brief prompt 
about the specific content (for example, ‘7 minutes 05 seconds: Client: Chasm, temple of doom;  
10 minutes 28 seconds: Therapist: how wide’s the chasm?’). 
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Follow-up interviews (Interpersonal Process Recall) 
The follow up interviews, conducted separately with the therapist and client, employed 
Interpersonal Process Recall (IPR) to aid participants’ immersion back into the client-therapist 
dialogue, adding richness to the data gathered.  IPR was initially developed to examine 
processes in therapy [Kagan et al. (1963) for instance] and has been used in the training of 
therapists (Macaskie et al., 2015, p. 229).  IPR studies typically involve playing back an audio or 
video recording of a recent therapy session to a client and/or therapist. 
As a data collection method the effectiveness of IPR is said to depend on the stimulation of 
participants’ memories of what they were perceiving, feeling and experiencing in the therapy 
session.  Elliott (1986, p. 519) states that IPR interviews should be carried out, ideally 
immediately or as soon as possible after the session in order to counteract memory limitations.  
Larsen et al. (2008) stated that their IPR interviews were conducted within 48 hours of the 
recorded session.  These ideal timings were achievable in previous studies because of 
researchers’ greater access to and control over resources, such as recording equipment and 
research-based settings in which therapy took place, and the characteristics of the sample.  
These timing ideals were not feasible within the context of this present study, which might be 
better described as research in the real world. 
A consultant/interviewer facilitates the playback and review of the recorded session, inviting 
comments on the client’s or therapist’s ‘perceptions of specific moments as they unfolded in 
the session’ (Macaskie et al., 2015, p. 230).  Larsen et al. (2008, p. 19) claim that IPR gives 
access to the unspoken but conscious experiences during the therapeutic interaction.  McLeod 
(2011, p. 72) asserts that IPR generates ‘rich accounts of the moment-by-moment experience of 
therapy process’.  This approach therefore aligns with the aims and rationale of the research 
study. 
The ideal timing for IPR interviews have been noted.  In this present study, I took a pragmatic 
approach based on what it was possible to do with the sample of therapists and clients.  I 
worked around the time it took therapist-participants to provide the recording(s); the time I 
needed to prepare for the interviews, the limitations on the availability of participants for the 
interviews, travel time and the availability of rooms to hire for the interviews with clients.  In all 
cases the ideal of within 48 hours was stretched considerably.  This longer interval is likely to 
have had an effect on the quality of participants’ recall of their experiences. 
 40 
Appendices 7 and 8 provide an outline of the structure and types of question that were asked 
during the IPR follow up interviews.  These questions took account of advice on the phrasing of 
interview questions given by Larsen et al. (2008) to bring participants’ attention back to their 
memories of the counselling session.  This advice is important in directing participants to 
remain focussed on their recall of their experiences at those moments in the session, rather 
than their reflections arising from their review the session from the subsequent vantage point 
of the interview.  In practice, this was a difficult balance to strike and Dickson-Swift et al. (2008) 
recognise that in the context of sensitive research in health and social sciences, of which this 
present research represents, it is not unusual for participants to follow their own interests, 
rather than necessarily the researcher’s.  This required sensitivity on my part towards the 
participants’ perspectives, given that their comments often reflected significant personal or 
professional issues.  While this may have at times meant that some data collected were less 
relevant to the research question, it did enable rapport to be built and maintained during the 
interview, and thus acted to increase the quality of the relevant data overall. 
The interviews were conducted flexibly, at the interviewee’s pace.  Particular attention was 
given to the preparation of participants for the interview, both by way of inducting into the way 
the interview was intended to work and also in describing the range of potential heightened 
emotional responses that might be triggered in listening back to a therapeutic interaction 
(Larsen et al., 2008). 
Rationale for audio only IPR follow-up interviews 
Interpersonal Process Recall (IPR) studies often use both video and audio recordings of therapy 
(e.g. Kagan et al., 1963; Wiseman, 1992) to aid participants’ subsequent recollection of the 
therapy process, though Cashwell (1994) also acknowledges that some IPR studies do employ 
audio only.  At the outset of the project, it was intended to use audio recording only but an 
opportunity presented itself unexpectedly to incorporate a video recording of one pairing’s 
session (see below).  The plan to use audio-only was based on three reasons: to minimise 
intrusion/impact on therapeutic work, to ensure that the execution of the project was realistic 
and achievable within its resources and timescales, and to maintain focus on the conversation. 
In practice, one pairing’s session was video recorded, the session and recording having taken 
place before the study had commenced.  The same process of recruitment of the client was 
followed, as outlined above; the therapist contacted his previous client with information about 
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the study and then the client, having indicated his willingness to participate, contacted me 
directly. 
As the use of a recording of a session, that was taken before the study commenced, was a 
divergence from the intended research design, I gave this my considered attention.  In terms of 
potential disadvantages, I noted that the use of this session would further stretch the time 
period between follow-up interview with both client and therapist, with the likelihood of a 
reduction in the quality of data on their respective memories of the moments in the session.  
This was likely to impact the quality of the data collected.  In terms of potential advantages, I 
noted that: the use of this session removed the risk of impact on the therapeutic relationship 
and therapy process; it significantly reduced the burden of participation on the therapist-
participant; it gave access to visual data on gestures and non-verbal communication; and it 
gave potential access to additional data on the longer-term impact of use of client metaphor.  
On balance, I concluded that the advantages outweighed the disadvantages, as it presented an 
unexpected opportunity to incorporate analysis of these additional aspects. 
Previous related designs, reviewed in the previous chapter, have used audio recording because 
the phenomena of interest emerges and develops in the conversation between client and 
therapist.  Although conversation invariably involves gesturing and body language, this was not 
at the time of the design of central interest in answering the research questions.  Only one of 
the three models (Lawley and Tompkins, 2000) in the literature on client-generated metaphor 
emphasises therapists’ mirroring of non-verbal expressions as a part of good practice in 
working with metaphor.  To ensure that this aspect of the dialogue was not entirely excluded, 
all interviews included prompts about any body language or gesturing that may have occurred.  
However, it was accepted that this part of the conversation may have largely gone unnoticed, 
or could be difficult for participants to recall when listening to audio-only prompts. 
Use of pre-selected segments for IPR follow-up interviews 
Many Interpersonal Process Recall (IPR) studies give complete freedom to the interviewee and 
interviewer during the interview to select which parts of a recording to focus on.  In this study, 
however, the pre-selected recorded segments of therapy sessions served as the starting point 
for the interviews, ensuring that participants’ time was used efficiently.  Interviewees were 
also, however, invited to take control of the playback device by pausing, rewinding and fast 
forwarding to any other parts of the recording.  This acted as a form of triangulation by 
enabling the interviewee to act as co-investigator and to guide the interview to any relevant 
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parts of the session that had a bearing on the processes followed by therapists and/or client 
experience that I may have overlooked.  The initial, more directive approach was considered for 
the present study to be pragmatic given that the phenomena of interest is the emergence of 
client metaphor, the therapist’s response and ensuing dialogue.  I selected segments of the 
recorded therapy sessions guided by theory and empirical research of how others have 
identified metaphoric expressions.  For example, Skelton et al.’s (2002) concordance-based 
research initially identified metaphors following the use of phrases such as ‘it’s like’, ‘as if’ or ‘as 
though’.  In practice, I identified any figurative words, phrases or descriptions that on the face 
of it appeared to have metaphorical potential.  In the way that the interviews were conducted, 
participants were able to direct the playback such that any other examples that I had not picked 
up on could be reviewed.  The example metaphors illustrated in the results chapter include 
some that I had initially overlooked.  These tended to be metaphors more embedded in 
everday speech. 
Playback device 
For all the IPR interviews, with the exception of pairing 3, I used an application called Notability.  
This application was loaded onto my large screen tablet device to incorporate both the list of 
extracts and the entire recording of the session.  This allowed me to navigate through the 
session and to maintain a structure to the IPR interview.  The application interface itself 
doubled up as a collaborative playback device with easily accessible touch functions (rewind 10 
secs, play or pause, slide forward or back).  This allowed both myself and the participant to take 
control of the playback, as recommended by Larsen et al. (2008).  With pairing 3, due to the 
video recording, I used a list of extracts in addition to a video playback application on the tablet 
device with Benn (client-participant 3) face-to-face and via Skype with John (therapist-
participant 4).  
In both the IPR for the therapist and client I played back the same segments, though sometimes 
we skipped segments where either the same essential points had already been covered in the 
participant’s response or where time constraints necessitated we move on.  The segments were 
numbered and these numbers were repeated as headings in the transcript of the IPR interviews 
so as to allow subsequent reference back to the content from the session transcript. 
In the follow-up interviews with the therapists from pairings 2 and 3, in addition to using the 
video and/or audio playback, we each used a transcript of the therapy session with line 
numbering.  This aided participants’ contextualisation of the dialogue and helped us to 
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coordinate our navigation between the played back segments of the therapy session.  This 
innovation had been suggested by therapists from pairing 2 and worked well.  I therefore 
adopted this approach with the next and final IPR interview with John, therapist-participant 4, 
which was conducted via Skype.  In the event, we experienced some technical problems in 
playing back some segments of the video simultaneously in both locations using the Skype 
platform.  The transcript therefore assisted in maintaining focus on the relevant moments of 
the recorded session. 
Larsen et al. (2008) had not suggested this use of a transcript as an approach but my view is 
that it is a useful strategy to aid focus on the dialogue, particularly where that dialogue took 
place longer than the recommended interval. 
The IPR interviews enabled firsthand insights into therapists’ use of client-generated metaphor 
in practice.  There was also evidence (see below) that, as has often been reported in other IPR 
studies (such as Larsen et al. (2008)), participants found the experience a valuable opportunity 
to reflect on their knowledge of themselves. 
Data 
The data collection described above resulted in over 20 hours of data.  This puts the volume of 
data equivalent to the 10-20 interviews advised by Braun and Clarke (2013) for a medium sized 
project suitable for a professional doctorate.  4.5 hours of data was gathered from the 3 initial 
interviews with therapists.  The 3 recordings of therapy sessions comprised a total of 4 hours: 
pairing 1 (75 minutes); pairing 2 (136 minutes), and pairing 3 (46 minutes).  Additionally, a total 
of 12 hours of data were gathered through the 6 follow-up interviews. 
The duration of the initial interviews with therapists was slightly longer than the 60 minutes I 
had anticipated, though not surprising in the case of pairing 2 where I was interviewing two 
people together, as they work as a therapy team.  For pairings 1 and 2 the duration of the 
therapy sessions was considerably longer than the 50-minute therapy hour I had anticipated, 
though were typical practice for these therapists.  Larsen et al. (2008) indicates that a 2-3 hour 
IPR follow up interview is common for a 50-minute therapy session.  While the IPR interviews 
for pairing 3 were close to my estimation (80 minutes), the IPR interviews for pairings 1 and 2 
were longer, principally as a product of the duration of the therapy session.  These longer 
session lengths were typical for the clients and therapists in these pairings.  These differentials 
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in the volume of data gathered, across pairings had the potential to impact the analysis of the 
results.  The ways this risk to quality was managed are discussed below. 
Transcription approach 
I transcribed all data and adopted the transcription notation systems recommended by Braun 
and Clarke (2013) – namely, to use different lines to identify speaker turn-taking; single and 
double brackets: (.) short pause, ((pause)) significant pause, ((long pause)), ((laughs)), 
((coughs)), other sounds and ownership of same, overlapping speech and so forth.  The 
transcripts were checked against the recordings to confirm their accuracy and were considered 
sufficiently detailed to support the data analysis. 
Ethical considerations 
Ethical approval for this study was granted by the University of the West of England’s Faculty of 
Health and Applied Sciences’ Research Ethics Committee (Appendix 9: Ethics approval 
HAS/16/03/124).  The ethical issues were psychological in nature.  A risk assessment was 
performed and the risks were monitored and carefully managed in conjunction with the 
supervisory team. 
To reduce the risk of more vulnerable clients participating in the research, I asked therapist-
participants to make a clinical judgement, drawing on exclusion criteria, as to the suitability and 
readiness of the potential client-participants. 
There was a potential for client participants to try to produce metaphor in a forced, overly 
conscious way and for this to impact on the therapeutic process.  Therefore, it was made clear 
that the purpose of the research was simply to understand better how client-generated 
metaphor manifests in therapeutic practice.  The routine recording of a series of sessions was 
also intended to minimise the risk of participants performing unnaturally in response to a one-
off presence of recording equipment. 
There was also a potential for participants to experience a sense of invasiveness from the 
recording of a therapeutic session for research purposes, and the prospect of discussing it with 
a third party.  Larsen et al. (2008) found that, although participants were nervous about the 
prospect of being recorded, they appeared soon to forget about the presence of video and 
audio recording equipment.  Similarly, a study by Brown et al. (2013) found that recording 
devices are soon forgotten by clients and therapists, but that it is important to explain clearly 
how the recordings would be used. 
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The playback of segments of their therapy session could also reactivate distressing experiences 
and/or cause client participants to reflect critically on their experience of therapy, potentially 
impacting on the therapeutic process.  These risks were less relevant given the pattern and 
frequency of therapy sessions.  I sought to manage the risk through a carefully planned 
induction into the IPR interview process, alerting participants to the range of possible 
emotional reactions and that a decision to take a break from or end the interview may be an 
appropriate response.  A debrief from the IPR interview, as recommended by Larsen et al. 
(2008), was conducted in each case to mitigate risks of adverse reactions to the interview and 
to signpost participants to sources of support. 
For therapist participants, the interview questions and the playback of segments of client 
sessions had the potential to lead them to reflect on and/or disclose aspects of their learning 
and therapeutic experiences that have caused them difficulties.  Therapists are used to 
reflecting on and discussing their experiences of the therapeutic process, and this may include 
the use of recordings, on a regular basis with supervisors, particularly during their training.  
There is a potential in such discussions for unethical clinical practice to emerge, and this was 
also possible in the course of this research study.  The participant information sheet: therapists 
(Appendix 2) drew therapist-participants’ attention to sources of external support and 
explained how I would respond to any identified unethical practice.  I highlighted these at the 
beginning and end of the interviews.  A short debrief from the IPR interview, as recommended 
by Larsen et al. (2008), was conducted to mitigate risks of adverse reactions to the interview 
and where necessary to signpost participants to sources of support.  
The was some evidence from therapist-participants that they valued the experience of 
reviewing their practice.  For example, Cobb, therapist-participant 1 said during the follow-up 
interview:  ‘This is very interesting.  And it’s a priviledge to actually have someone interested in 
what I do in the therapy room, but it’s one of the weaknesses, for me, of our job is that no 
one’s actually there to see what you do.’ 
Clients engaged in a counselling service can be regarded as potentially vulnerable because of 
the psychological needs that have led them to engage in therapy and/or the very personal 
nature of the relationship, and therefore power imbalance, with the therapist.  The level of 
vulnerability differs according to the individual’s circumstances and severity of psychological 
difficulties experienced.  Measures were included in the design of the study and in the risk 
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assessment to minimise the likelihood of clients who are more vulnerable being recruited to 
the study. 
Clients were included as participants in this research because they are the source of client-
generated metaphors used to describe their experiences.  A study that omitted clients would 
yield only a partial, one-sided account that privileged the therapist’s perspective.  Clients’ 
experiences and views of therapists’ approaches are centrally important in providing a fuller 
picture of the research topic and in answering the research question and aims.  Larsen et al. 
(2008) found that, while IPR interviews can be emotional, clients either found it neutral or 
helpful to their counselling.  
As with therapist-participants, there was also evidence of client-participants finding value from 
the interpersonal process recall interviews.  For example, Louise, client-participant 2, indicated 
that reviewing her therapy sessions was a novel, but insightful experience:  ‘This is very 
interesting.  I’m just thinking next time I go I’m going to tape all my sessions with them [her 
therapists].  Because I think that’s really important, to be able to replay the session.’ 
I managed the emotional impact on myself through two main approaches, as recommended by 
Larsen et al. (2008).  A reflective journal was used to reflect on the experiences and emotions 
evoked.  Contact with the supervisory team soon after the interviews was also scheduled to 
help process reactions resulting from the interviews. 
Analytical method 
I considered a range of qualitative methods for the data analysis, and gave initial consideration 
to methods that focus on use of language – such as conversation analysis (Streeck, 2011).  
While this could have produced interesting knowledge, I concluded that to emphasise language 
risked a narrower exploration of the topic than I intended and did not align with the aims of the 
research. 
After taking into account the types of data items and the data set as a whole, my previous 
experience of using qualitative methods, lectures delivered by Braun (2019) and Clarke during 
my course, the two main qualitative methods considered for this project were interpretative 
phenomenological analysis (IPA), as outlined by Smith et al. (2009) and reflexive thematic 
analysis (Braun and Clarke, 2019; 2006).  IPA is more properly considered a research 
methodology, whereas thematic analysis is a method for data analysis (Braun and Clarke, 
2013).  However, the analytical methods used by each have much in common.  Both provide 
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well-established, clearly delineated and rigorous techniques for analysing data from interviews 
and therapy sessions, and producing plausible, contextualised analyses that are grounded in the 
data (Braun and Clarke, 2013). 
The main reason for opting for reflexive thematic analysis were claims made in the literature 
for its theoretical and analytical flexibility (Braun and Clarke, 2019; 2013; 2006).  This was 
considered vital in addressing the component parts of the research question.  In this regard, 
reflexive thematic analysis appeared to offer potentially greater flexibility to accommodate an 
analysis of both practice and experience.  Thematic analysis also aligned well with the richness 
and depth of data typically derived from IPR interviews.  This choice of data analysis method 
therefore aligned with the aims of the study and the pragmatic worldview and critical realist 
positions outlined at the beginning of this chapter. 
Data analysis method  
Reflexive thematic analysis is a flexible ‘method for identifying, analysing, and reporting 
patterns (themes) within data.  It minimally organises and describes the whole data set in (rich) 
detail’, (Braun and Clarke, 2006, p. 79).  Thematic analysis has grown in popularity in recent 
years and has been used in a range of disciplines including psychology and counselling (Braun 
and Clarke, 2018) and in psychological therapy process research (Braun and Clarke, 2016). 
As with many qualitative methods, there is no single agreed approach and Braun and Clarke 
(2019) distinguish their reflexive model from two other popular approaches: coding reliability 
(Boyatzis, 1998) and codebook, or template analysis (King and Brooks, 2017).  They also 
differentiate between two common conceptions of themes (DeSantis et al., 2000) that are 
typically presented under the umbrella of research that claims to use Braun and Clarke’s 
approach to thematic analysis.  These are ‘domain summaries’ which act as ‘buckets’ or 
containers (Braun and Clarke, 2019, p. 594) for all instances of relevant codes; and themes that 
have a central organising concept, and comprise a constellation of interrelating ideas.  Themes 
as latterly defined align with Braun and Clarke’s (2019) intentions for reflexive thematic 
analysis. 
Once fully realised these themes, each with its own central organising concept, convey a 
meaningful, coherent and plausible story to answer the research question, grounded in both 
the data and the analyst’s take on it.  No claims are made as to there being one true story that 
is waiting to be discovered.  Braun and Clarke (2013) instead use the analogy of the analyst as a 
sculpter, where both the artistic process and end product are intimately related to the quality 
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of the materials (data) and sculpter’s subjectivity, previous experience and skills (analysis) 
brought to bear on the task. 
Dimensions of reflexive thematic analysis 
Among measures to assure the quality of the analysis, Braun, Clarke and Rance (2015) identify 
three interrelated axes that researchers should consider in explicating their analytical approach.  
These relate to an inductive-deductive axis; a semantic-latent axis; and an essentialist-
constructionist axis.  They argue that ‘more inductive, semantic and realist approaches tend to 
cluster together; so too do more deductive, latent and constructionist ones’ (p. 185), but also 
emphasise that these conceptual separations are not fixed and that the crucial factor is 
ensuring the consistency and coherence of the analysis. 
Conceptual framework 
Unlike some other qualitative data analysis methods, such as those included in interpretive 
phenomenological analysis (Smith et al., 2009), reflexive thematic analysis always relies on the 
researcher to determine the conceptual framework that will provide the lens and guide the 
analytical approach.  This often means that researchers will adopt an existing theory, for 
example Wilcox et al. (2019) used attachment theory (Bowlby, 1980) when thematically 
analysing data from therapy sessions with bereaved families.   
In this present research I was mindful of the multiple perspectives (client, therapist, researcher, 
existing literature) that I sought to emphasise in the research design and the aim to generate 
new practice-based knowledge that would speak to and appeal to practitioners.  This study’s 
conceptual framework therefore drew on three existing models in the practice literature on the 
use of client metaphor: Metaphor Therapy (Kopp 1995), Hearing Metaphor (Sims and Whynot, 
1997) and Symbolic Modelling (Lawley and Tompkins, 2000). 
Overview of phases of thematic analysis 
Thematic analysis involves a six-phase iterative process (Braun and Clarke, 2013).  The phases 
focus the researcher on deeply familiarising themselves with, and then coding, or attaching 
brief descriptive labels to relevant sections of each transcript.  Codes can be attached to 
different levels of detail, such as a single line of a transcript or on longer passages.  Multiple 
codes can be given to the same data extract where several ideas are identified.  Codes 
generated in this study were both semantic (or data-derived codes) and latent (or researcher-
derived codes) (Braun and Clarke, 2013).  After coding the data, the researcher generates 
candidate theme titles for broader potential patterns, from across the whole data set.  
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Together, these candidate themes formulate an answer to the research question.  The last 
phases of TA involve reviewing, defining and giving a name to the selected final themes, and 
then selecting the data extracts to present in the written analysis. 
Phases 1-2: coding by data set 
For the purposes of the first two TA phases, the 4 transcripts from each pairing were treated as 
a separate data set.  This enabled a systematic, interlinked coding approach to follow a path 
from existing practice literature, to therapist descriptions of intended practice, to actual 
practice, and culminating in the recall and reflection by both therapist and client on those 
practices and experiences.  The initial semi-structured interview with the therapist was coded, 
with reference to the three existing models.  Together with more inductively generated codes, 
this analysis produced some latent or researcher-derived codes where therapists’ intended 
practice showed similarities with existing models.  The therapy session was next coded through 
an evolved conceptual lens from the coding of the therapist’s initial interview.  Together with 
inductively generated codes, this produced further instances of latent codes attributed to 
therapists’ intended approach as well as further codes on their actual practice.  Similarly, the 
transcripts from the separate follow-up interviews with client and therapist were coded, with 
reference to the codes from the two previous data sources and my evolved conceptual 
framework.  Codes on these transcripts included client and therapist participants’ differing 
recollections and perspectives on important moments in the therapy session.  A rigorous 
method of comparison and triangulation was therefore built into and across the analysis of 
each data subset. 
The ordering of the coding by pairing, beginning with pair 1, then 3, then 2 was arbitrary.  I 
could have used any order to mix up the timing of data collection.  I was aware that any starting 
point across the whole data set would influence the codes I used in the next and so on.  In 
complete coding, Braun and Clarke (2013) advise reusing codes whenever data fitted that code.  
I also reviewed code titles iteratively in light of new codes that were subsequently used 
elsewhere in the data set. 
I gave each transcript equal attention and applied the same, systematic approach to coding.  
This ensured that the coding process was comprehensive and inclusive.  I took a perhaps more 
traditional qualitative approach by printing the transcripts, and wrote directly onto the 
transcripts using wide margins on the left and right for codes and other annotations.  This 
approach enabled me to become deeply familiar with the data.  This familiarity activated 
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various reactions which gave me a lot of material to process, hence the need to take breaks and 
record thoughts and feelings in my reflective journal.  After coding each of the three data 
subsets, I wrote out their codes from the transcripts onto colour-coded post-it notes (one 
colour per pairing) together with their transcript and page references.  This completed Phase 2. 
Phase 3: Generating candidate themes 
These post-it notes from the client-therapist pairing data subset were then placed onto A2 size 
pages and clustered together to generate rough candidate themes (Phase 3 thematic analysis).  
I decided to do this so I could consider overall patterns within the pairing.  This helped manage 
the potential risk resulting from the differential volume of data gathered from each pairing, 
noted previously, and supported me to mentally ‘park’ the analysis of data from that pairing 
before returning to Phases 1 and 2 for the next pairing’s data set.  This process was repeated 
for each pairing.  I photographed these posters as a record of the analytical process undertaken 
for each data subset. 
After the above process had been completed for the three pairings, I began Phase 3, generating 
candidate themes, in earnest.  This involved examining the codes and collated data, from Phase 
2, to generate concepts and broader patterns relevant to answering the research questions.  
The emphasis in this phase was on potential or candidate themes.  This involved collating all the 
post-its, from all three pairings, onto several new A2-sized pages.  Similar codes were collated, 
reviewed, amended or combined.  Where codes represented very similar or common ideas, 
their respective post-it notes were placed on top of each other.  This process of clustering 
codes generated several iterations of candidate themes.  The advantage of using post-it notes 
was that I could easily rearrange them spatially.  I again, photographed the posters as a record 
of the analytical process undertaken.  A record of the codes and their respective themes is 
given in Appendix 10. 
Phases 4 – 5 Reviewing, defining and naming themes 
After this I reviewed the viability of each candidate theme (Phase 4, thematic analysis), by 
comparing the themes to each other and back to the data set to assess whether they 
individually and collectively could support a well-founded answer to the research question.  I 
concluded that the themes generated were internally consistent and distinctive.  I then moved 
into phase 5, defining and naming themes, which involved developing the analysis for each 
theme, its scope and focus and determining the name to represent each theme.  Braun and 
Clarke (2013) advocate researchers’ creativity in generating the names of themes to capture 
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their essential characteristics and the researcher’s analytic view of it.  Following this, theme 
titles were subject to some changes during the final phases of the analysis and writing up.  This 
sixth and final phase of thematic analysis involved producing the results of the study, deciding 
how they should be presented, illustrated and supported by data extracts, and then 
contextualising the findings to the existing literature.  
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Results 
‘To be fertile in hypotheses is the first prerequisite of discovery, and to be willing to 
throw them away the minute experience contradicts them is the next.’ - William James 
(cited by De Meuse, 2017, p. 267). 
Two overarching themes were identified in the analysis:  ‘Heroic Quests’ and ‘Artful Guides’.  
Two themes sit within Heroic Quests: (1.1) Experiential journeys and encounters; and (1.2) 
Therapeutic itineraries.  Four themes sit within Artful Guides: (2.1) The Knowledge; (2.2) 
Guiding attention; (2.3) Linguistic artistry; (2.4) Compensatory force.  Two sub-themes, (2.2.1) 
Real-time information and (2.2.2) Way-finding in real-time, sit within the theme of Guiding 
attention, and a sub-theme (2.3.1) Echoed incantations, sits within the theme of Linguistic 
artistry.  See figure 1 for a visual overview of the themes and their relationships. 
Figure 1: Visual overview of themes 
 
The themes map broadly to the two parts of the research question.  Both overarching themes, 
Heroic Quests and Artful Guides, answer the first part of the research question ‘What is 
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involved in the use of client-generated metaphor in psychological therapy?’.  Heroic Quests, 
overarching theme 1, and particularly the first of its two themes ‘Experiential journeys and 
encounters’ most directly answers the second part of the research question ‘How do clients 
experience this?’. 
The chapter is structured as follows.  Firstly, a descriptive summary of all themes is presented, 
together with reasons for the choice of theme titles.  Next, the themes are illustrated and 
evidenced through the emergence and development of selected client metaphors.  The focus 
on specific client metaphors, the central dependent phenomena of this research study, enables 
the relevant themes to be presented as they occur in live therapeutic practice and experience. 
Conventions in the text 
Various conventions are used in this chapter (and Appendix 11) to aid the reader.  Where it aids 
clarity, whenever indicating an individual participant I use their pseudonym or the type of 
participant, i.e. client or therapist, that is being referenced.  To differentiate client-therapist 
speech and dialogue in the therapy session from participants’ comments in the interviews 
italicised font indicates extracts from the interviews.  When a metaphor, or its originating or 
developing constituent parts appears the key figurative words are underlined to aid the reader 
in following their emergence, development and re-appearance within therapeutic dialogue as 
the session unfolded, for example: ‘I don’t want to live under a cloud’.  Theme titles, such as 
linguistic artistry appear in bold font in the text to aid the reader in following how the themes 
interweave in participants’ live practice and experience.  Where unnecessary detail has been 
removed, other than hesitations and pauses, the convention […] is used to indicate that words 
have been deleted, as advised by Braun and Clarke (2013).  Where body language or a physical 
gesture is included in a participant’s comment this is indicated by the convention [description 
of gesture]. 
Descriptive summary of themes 
Each of the two overarching themes, together with their constituent themes and sub-themes, 
will now be described.  Appendix 10 presents all themes together with selected associated 
codes. 
Heroic Quests (overarching theme 1) 
‘What we achieve inwardly will change outer reality.’ – Plutarch 
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This theme invokes the idea of the Hero’s Journey (Campbell, 2008) - a universal story 
structure, found across cultures in legends, myths, novels and films.  ‘Heroic’ is a latent theme 
and reflects the level of effort or force exerted by clients before and during immersion into the 
journey.  ‘Quest’ refers to clients’ search for insight and is analogous with concepts of 
adventure, travel and journey.  It nods towards an important counterpart theme present in 
Artful Guides, where therapists, by asking questions send their clients on quests for information 
embedded in their metaphors.  The central organising concept of this theme is a view of 
therapy clients as lead protagonists, generating and journeying into their metaphors and 
beyond their current self-knowledge. 
Experiential journeys and encounters (theme 1.1) 
This theme invokes the lived experience of the lead protoganist in the Hero’s Journey.  
‘Experiential’ was chosen because client-participants’ descriptions and recall of their metaphors 
frequently involved felt senses and other sensory modalities.  ‘Journeys’ was chosen for this 
theme title due to the metaphors involved referring to physicality, direction and movement 
and, as already mentioned, it is analogous with ‘Quests’.  ‘Encounters’ was chosen because of 
the face-to-face encounters on their journeys with metaphoric significant others, as well as 
other metaphoric phenomena, including inanimate objects. 
The central organising concept of theme 1.1 is a view that therapists, working with client-
generated metaphors, are facilitating inner, experiential journeys, comprising various internal 
encounters with the client’s inner experience and subjective reality.  This other realm is 
variously described by participants as: another world, an imaginary world, a domain or 
landscape and more latently as a virtual reality.  In the initial interview, Cobb (therapist-
participant 1) said of this: ‘And if you can both be working with the same thing at the same time 
in the same kind of realm, in this realm of metaphor which is the realm of waking dream.’ 
Clients in this study, like modern and ancient heroes, sometimes resist and are reluctant to take 
the journey, as it involves leaving what they know and stepping into unknown territory and/or 
facing and experiencing something or someone they have avoided.  These experiential journeys 
begin with, go beyond and return to the clients’ ordinary, literal reality and are undertaken 
because of real-life necessity – difficulties in a close relationship (client-participant 1), problems 
with an academic assignment (client-participant 2), and a need to break free of the effects of 
depression (client-participant 3). 
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The journey itself is a quest for insight, learning and self-knowledge that will either shift the 
client’s present perspective on, or approach to, their current difficulties and/or will provide 
transferrable experience that can later be applied to their real-life situation. 
Quests into this other realm can have an immersive and kinaesthetic quality with vivid details 
seen, felt and experienced only by the client, while the therapist often works with scant or 
vague information, and often blind.  The experience itself has its more challenging phases, 
though the clients here relax into it as they embody more of what is emerging in their 
subjective worlds. 
In this sample, clients and, less frequently therapists, can be seen to exit or oscillate between 
the two realms.  Where clients resist entering the metaphoric, oscillate, or exit prematurely, 
therapists can step in and this is often the ground from which clients themselves eventually 
step up and earn their heroic status (see Compensatory force, theme 2.4).  Indeed, getting and 
keeping the client in the metaphor is a fundamental activity associated with the main stages of 
the therapeutic itinerary in this data set. 
Therapeutic itineraries (theme 1.2) 
This theme title evokes the notion of a travel itinerary, often organised as a linear list or visually 
as a series of connected points on a map, such as cities or landmarks.  ‘Therapeutic’ was 
combined into the title to reflect the fact that all therapist-participants in this study have 
articulated in their itineraries therapeutic outcomes for their clients.  The central organising 
concept of therapeutic itineraries is the overall sequence or guiding structure used by 
therapists when working with client-generated metaphors. 
Each therapist set out in their initial interviews the stages used to guide their practice.  These 
stages were also demonstrated in the recorded sessions.  The therapeutic itinerary, like 
waypoints, is set out as up to five iterative or recursive stages that operate out of direct sight – 
guiding the therapy process.  For therapist-participant 1 the stages, in addition to the first 
common stage of entering the metaphoric realm, involves two further stages: stage 2: 
Accessing what is beneath or beyond; and stage 3: Applying a therapeutic technique.  For 
therapist-participants 2 and 3, who work as a therapy team, the stages, in addition to the first 
common stage, involves four further stages and matches the stages set out by Lawley and 
Tompkins (2000) in their Symbolic Modelling approach (see Literature review chapter).  For 
therapist-participant 4 the stages, in addition to the first common stage, involves broadly three 
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further stages and matches the stages set out in Austin’s (2016), Metaphors of Movement 
approach (see Literature review chapter).  All therapist-participants emphasised the importance 
of facilitating an experience in session for their clients. 
Therapists in this study use therapeutic itineraries for their own orientation and navigational 
purposes (linking this to Way-finding in real-time, sub-theme 2.2.2), helping to chart their 
clients’ progress, to make decisions about what to do and where to go next, as well as to 
determine what is possible within the timeframe of a therapy session. 
The therapeutic itinerary guides the therapist to facilitate their clients’ experiential journeys 
and encounters (theme 1.1), while the overall direction, and specific endeavours and 
encounters are themselves generated and performed by the client.  These experiential 
journeys and encounters begin in earnest once the clients enter the metaphoric realm - a 
common first stage of each therapist’s therapeutic itinerary - and session endings are marked 
by both therapist and client returning to ordinary, everyday language.  Journeys end across the 
sample with a brief, spontaneously offered or invited review of what has been learnt and its 
possible application to the client’s real-life situation. 
Artful Guides (overarching theme 2) 
This second overarching theme invokes the concept of the wise and skilful yet firm mentor, cast 
in a protective, supporting role that appears in the story line of the Hero’s Journey (Campbell, 
2008).  Each of these themes and sub-themes are now described in turn. 
The central organising concept of this overarching theme is a view of therapists as 
knowledgeable, agile and adaptable Guides, like experienced way-finders, working within a 
therapeutic itinerary to facilitate their clients’ unique experiential journeys and encounters in 
their Heroic Quests. 
The Knowledge (theme 2.1) 
The central organising concept of The Knowledge is therapists’ application of their acquired 
knowledge of metaphors and their associated ways of thinking and perceiving.  This theme title 
was inspired by a BBC Two television documentary (Streetwise, 1996) that looked at the 
acquisition, by aspiring cabdrivers, of the complete knowledge of the road names, landmarks 
and routes in London, commonly referred to as The Knowledge.  Qualified cabdrivers apply 
their acquired knowledge skilfully to create and adapt routes suited to their passengers. 
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Similarly, therapists in this study acquired a knowledge of metaphors through their training, 
their clinical practice and through the development of their own client-generated metaphor 
therapy approaches.  All therapists in this study had engaged in training that specialised in the 
use of language and client metaphor, notably Grove’s Clean Language (Grove and Panzer, 
1989).  By virtue of this, their acquired knowledge was informed by various theoretical 
accounts, including conceptual metaphor theory (Lakoff and Johnson, 2003).  Borne from their 
experience of working with client-generated metaphor, these therapists drew on what can be 
thought of as ‘practitioner-derived guiding knowledge’, such as specialist taxonomies or 
techniques for overcoming common obstacles. 
Two of the most important codes included in this theme are: ‘Implicit form of metaphor: guides 
therapy’ and ‘Believe the metaphor’.  These are now explained. 
Implicit form of metaphor: guides therapy 
As well as their overt features, such as their physicalised, tangible form – for example ‘throwing 
a rope’, each client metaphor holds essential latent information that is implied but not directly 
expressed.  All therapists referred in interviews, and demonstrated in practice, the sorts of 
latent information they could infer, or presuppose, from clients’ metaphors.  They used this 
information to gain immediate insight into the metaphor’s implications. 
General examples of this were given in all therapists’ initial interviews.  The following extract 
from Neo’s (therapist-participant 2) initial interview, gave a common client problem, the types 
of metaphors for this and their inherent structure and prognosis for change: 
Think about the metaphor of overwhelm.  It’s very common, people come in: ‘I’m 
overwhelmed by this’.  The kinds of metaphors that people give you are often things like 
a big wave comes in and overwhelms me.  They always have this structure – overwhelm 
means that the world is bigger than me or I’m small and it’s big.  So if a person starts 
talking about overwhelm and their metaphors are about big and small, then it’s highly 
likely that what will happen is that the relative relationship of sizes will change, 
somewhere along the line. 
From pairing 2’s actual therapy session the client’s use of the embedded figurative phrase ‘… 
approach this essay’ indicated to her therapists a spatially organised relationship between the 
client and her essay – an inference that led to various explorations in session of that 
relationship.  Similarly, in pairing 3’s therapy session the client’s use of the figurative phrase ‘I 
want to get on with things’ indicated to his therapist movement in an unspecified direction – an 
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inference that led to exploration of the literal direction the client was trying to go in.  These two 
examples are expanded upon later in this chapter. 
A more detailed example of this code (Implicit form of metaphor: guides therapy) is where 
client-participant 1 (Indy) said to his therapist that he had: ‘thrown a rope across …’.  Implied 
within this is that he must have thrown the rope across something, something that has not yet 
been stated.  As he continues Indy says that ‘[the rope] lands for a little bit and then the next 
day it’s gone.’  Again, implied within this is that the rope Indy has thrown must have landed on 
something. 
In the follow-up interview, Cobb (Indy’s therapist) says: ‘He doesn't say across what, but that's 
what I'm wondering, we've got a kind of landscape which is a bridge over something, its a rope 
being thrown over something …’.  Cobb’s thought process demonstrates attention to the 
implicit or latent features of client metaphor, which is based on acquired knowledge of similarly 
structured metaphors such as chasms, voids and wells.  In the follow-up interview Cobb 
continues: 
one of my go-to erm areas of interest when there's somekind of chasm er is the 
possibility of going all the way down erm into the er bottomless depths of the chasm in 
order to find out what's down there, cos you know that's usually what's the scariest 
thing is in the shadows or beyond the infinite bottom of a er a chasm, something like 
that. 
These examples show how the direction of the therapy process itself can be guided by the 
implicit form of each client metaphor.  Metaphors have an inherent logic that is discoverable. 
An aspect of discerning the inherent logic of a client’s metaphor is the specialist knowledge that 
metaphoric phenomena are spatially located and organised, have a brief client-generated name 
(such as those given in the next section of this chapter), and have distinguishing features, which 
might include shape, size, colour, age and so forth.  These explicit and latent features and their 
implications guide the course of the therapeutic interaction. 
Believe the metaphor 
While focussing on the features and implications of their clients’ metaphors, therapists in this 
study simultaneously take their clients’ metaphors literally.  John (therapist-participant 4) 
reinforced the point in his initial interview:  
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I think James Lawley [co-author of Metaphors in Mind] nailed it when he said: ‘So 
basically what we do is when a client says: ‘I’m on a cliff edge or I’m in the pit of 
despair’, we believe what they tell us.’ 
This simple but powerful attitude pervades the whole therapeutic process of working with 
metaphor examined in this study, and has the effect of tipping the client first towards and then 
further and further into the figurative reality, moving into an encounter with what was 
previously tacit.  Believing the metaphor also shifts the focus away from the client’s literal, 
everyday reality onto the client’s less familiar experience of their subjective reality.  It validates 
that experience, takes it at least (if not more) seriously than literal reality, and guides therapists 
to both think and frame their questions in those same figurative terms. 
Therapist-participants also drew attention to the importance of matching client’s physical 
pointing gestures in order to locate spatially clients’ metaphors, such that it can become a 
common and tangible point of reference for both therapist and client.  This locational 
perspective from The Knowledge closely links to the next theme – Guiding attention – where 
therapists guide and direct their clients’ attention to the metaphor object’s location in 
perceptual space so the client can access or generate the information held there. 
Guiding attention (theme 2.2) 
This theme invokes the concepts of live, dramatic action – unfolding, co-occurring scenes in two 
or more locations, switching back and forth between the perspectives of the client/hero on the 
ground in the midst of the action, and those of their main ally (therapist/guide), who is fully 
engaged, though from a distance.  A vital two-way flow of real-time communication links and 
coordinates the leading and supporting characters. 
Guiding attention was chosen as a theme title because it is the essence of what a therapist / 
Artful Guide does.  ‘Attention’ refers to a client’s attention, interest and curiosity, which are 
analogous to a powerful torch, with an adjustable brightness and range setting, that therapists 
can harness and direct via any angle into the unseen reaches of the client’s metaphoric realm. 
The central organising concept of this theme is the live, moment-by-moment attentiveness, 
alertness and activity of the therapist as they work with the emergent properties of their 
clients’ metaphors.  Whereas theme 1.1 The Knowledge gives therapists access to implications 
and initial ways to start work with clients’ metaphors, Guiding attention is about generating 
and working with a client’s unique metaphors in the moment as their properties emerge. 
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This theme is the engine powering what is involved in the use of client-generated metaphor in 
psychological therapy in this sample.  It has two sub-themes: Real-time information (sub-
theme 2.2.1) and Way-finding in real-time (sub-theme 2.2.2).  There is a reciprocal relationship 
between these: receiving or generating information and acting on that information. 
Real-time information (sub-theme 2.2.1) 
This sub-theme title reflects a key task associated with therapists’ ability to Guide attention, 
which is their attending to the client’s responses to their own metaphors.  I call these responses 
real-time information.  The central organising concept of this sub-theme is centred on the 
various ways that therapists in this sample are alive to, collect and generate information of all 
kinds from their client on a moment-to-moment basis. 
Therapists in this sample are acutely aware of what we might think of as categories of 
information.  The most useful information, from a therapeutic point of view, is figurative - 
information that the client does not know they know.  The least useful information is the 
detailed, literal story, or the ‘talking about’.  In the mix of information provided by clients, 
therapists tune into information from the metaphoric realm and tune out the irrelevant/less 
relevant.  Therapists therefore differentiate between the quality of information available, in 
their view.  ‘The sooner I can start eliciting the metaphor the better the quality of the 
information, the better the session is.’  (John, therapist-participant 4, initial interview). 
The mix of available information includes verbal (words, phrases, descriptions, and client meta-
comments) and non-verbal information (such as tone of voice, gesturing, body language, 
pauses, giggles, sighs, inhalation, exhalation and so forth).  Therapists working in this paradigm 
must be alert to and able to elicit the potential meaning of all these avenues of information.  
Additionally, within the total communication from the client, therapists in this sample filter for 
what they see as relevant information, recognising what information has most value to the 
process of assisting the client to develop the metaphor and what has least.  Therapists 
recognise, read and use clients’ words and these other indicators and signs in much the same 
way as a navigator or tracker extracts information from movements and signs in the 
environment. 
Three of the four therapist-participants referred frequently to an information-centred or data-
gathering dimension to their approach, and all therapists demonstrated this in therapy 
sessions.  This information-centred approach takes in both the spoken information provided by 
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the client as part of the metaphor itself, or as simultaneous gestures and other verbal and non-
verbal indicators.  For example, Trinity (therapist-participant 3) in her initial interview said: ‘it’s 
the relationship between the symbols [metaphors] that often holds the information.’ 
Way-finding in real-time (sub-theme 2.2.2) 
This sub-theme title evokes the notion of the range of techniques, instruments and ways in 
which sentient beings orientate and reorientate where they are at any given moment in 
physical space and how they use this information to set a course and navigate from place to 
place. 
The central organising concept of this sub-theme is therapists’ responsiveness to the emergent 
properties of the client’s metaphor as it unfolds moment by moment in the session.  It is a form 
of situated action.  In this view the therapist is like an experienced tracker or way-finder.  They 
work with vague, partial and incomplete information and signs, directing clients to follow 
where they lead.  Their artfulness is demonstrated in the ability to step back from the detail to 
see the overall direction and possible destinations, incorporating this information into the 
present moment.  They are adept at inferring but not fixing their formulations too soon; they 
are focused but open. 
The priority for these therapists, when working with client-generated metaphor, is to get and 
keep clients in their metaphors, where clients can perceive and generate the most relevant and 
best quality of information, and is where clients encounter what they need to in order to make 
progress on their quests for insight.  However, staying in metaphor is not automatic: clients can 
and do oscillate between the metaphoric and the literal. 
Therapists guide, direct and hold their clients’ attention, at times forcefully and at other times 
gently, depending on the needs of the moment.  As Neo (therapist-participant 2) put it in the 
initial interview: ‘I’m not trying to get the client to think about something, I’m trying to put their 
attention in a place.  What they do when they get there, we’ll find out.’ 
Linguistic artistry (theme 2.3) 
‘Linguistic artistry’ invokes part of the phrasing of the competency statement for counselling 
psychologists, referred to in the literature review chapter (p. 7), which influenced the inception 
of this whole research project  – ‘creativity and artistry in the use of language and metaphor’.  
‘Artistry’ has been defined in this project as an advanced competency and was also chosen here 
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because of its link to the title of its overarching theme ‘Artful Guides’, where artful can be a 
synonym for creative. 
The central organising concept of this theme is therapists’ deliberate, informed and adept use 
of words and language.  Of the themes described so far, it is the most easily observed in 
therapists’ actual practice in this data set, as will be illustrated shortly. 
The therapists in this study used words, verbal language and physical gestures skilfully and 
inventively, like a master carpenter or stonemason uses tools.  They moved seamlessly 
between figurative and literal speech, enabling clients to make smooth transitions between 
literal and metaphoric worlds in their Heroic Quests. 
All therapists had, both through their training backgrounds and further development of their 
approaches, developed a skilful approach to the use of language in therapy and coaching 
contexts.  As Cobb, therapist-participant 1 put it in his initial interview: ‘Well, I mean all 
language is a metaphor right?’ 
A common background for all therapists in this study included an emphasis on language use 
and questioning skills.  All therapists made use of David Grove’s (1989) Clean Language phrasing 
and had engaged extensively in training and practice of Clean Language (a core component of 
Symbolic Modelling (Lawley and Tompkins, 2000), one of the client-generated metaphor 
approaches) referenced in the Literature review chapter).  While only therapist-participants 2 
and 3 adhered closely to that specification of Clean Language, all maintained a working 
semblance of it – constructing interventions and questions from the raw material of their 
clients’ words and combining this with the functional precision of approximate or vague 
language such as ‘that, thing, it, when, as’. 
Echoed incantations (subtheme 2.3.1) 
This subtheme invokes the mystical concept of an ‘incantation’ – a spell or sequence of words 
chanted, sung or spoken to achieve a magical effect.  ‘Echoed’ was chosen as a metaphor for 
therapists’ repetition and reflection of clients’ words, a key technique taught in counselling 
skills training programmes.  In combination, this theme title speaks to the targeted effects on 
clients’ awareness that these therapists sought to achieve by incorporating precisely their 
clients’ own words.  This expert use of questions functions to send clients on quests, moving 
clients’ attention to an aspect of their internal experience and generating new information and 
insights. 
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This theme includes the actual format of the questions and the words used.  All therapists in 
this study used the words of their clients in the formulation of questions, selecting and 
repeating their words, thus stabilising and concretising their clients’ metaphors, and combining 
these with questions that would take the client’s attention to an aspect of their experience.  
Two main categories of question will be defined.  These are: developing questions and relating 
questions, respectively.  These map broadly to Lawley and Tompkins (2000: p. 282-283) 
articulation of Clean Language questions.  Various other types of question were also evident in 
practice, such as a session opening question where the therapist’s opening question ‘what’s the 
whole thing like?’, also functions as a metaphor elicitation question. 
Compensatory force (theme 2.4)  
This theme title was chosen to evoke an image of a sliding dial, or a dynamic, dance-like, fluid 
motion dependent on the client and what is happening for them moment-to-moment in their 
experiential journeys and encounters.  Here, force at one end of the dial, represents the strong 
directiveness of the therapist, and at the other end, their observation of their clients in full 
flow, taking the lead and acting as their own guide.  The central organising concept of 
Compensatory force is that, as Artful Guides, therapists in this sample deploy a level of force 
proportionate to their clients’ specific needs for support, arising in their experiential journeys 
and encounters.  It is a line relative to each therapist’s view of their role as guide.  When clients 
need more support and direction, therapists ‘step in’, to lead, direct or guide the client back on 
track.  At other times, when the client is immersed in their subjective realm and doing the work, 
therapists ‘step back’, observe and calibrate what is happening. 
Example of a metaphor sequence 
Before looking at extended and nuanced illustrations of the themes, it is useful to look at a 
relatively simple example of dialogue to show the emergence and development of a client 
metaphor.  An abbreviated example of such a sequence from pairing 1 follows.  To aid the 
identification of key parts of the sequence the speaker turns are numbered.  Indy (client-
participant 1) was referring to ongoing communication difficulties with his dementia-suffering 
mother.  He says of his recent efforts to initiate variety in their topics of conversation:   
CL1: Indy: I thought I’d just, you know I’ll throw something out […] so kind of (.) I 
wouldn’t say I’ve built a bridge but I’ve I've thrown a rope across at the moment.  
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He then gives further literal details during the session of how these efforts had worked in 
practice before he returns to and expands on his metaphor.  
CL2: Indy: […] you're throwing that rope everyday basically its er (.) and that’s probably 
the difficult part (.) that it lands for a little bit and then the next day it’s gone (.) 
TH1: Cobb: So throwing a rope everyday that lands for a bit and then its gone.  And is 
there anything else about that? 
CL3: Indy: […] I think it encompasses what it is really just a (.) the idea of knowing 
there’s a chasm to get over (.) erm and you know in my head I’m (.) the image is of a big 
you know temple of doom style ((laughter)) kind of er gap between us […] 
TH2: Cobb: How wide's the chasm? 
CL4: Indy: (.) Erm er ((blows air)) it’s a good (((pause))) yeah 30 or 40 metres, it’s a big 
old space  
TH3: Cobb: Wow!  That’s some throw to get over it a rope to get over it 
The above example started with the client saying ‘throw something out …’ as a resemblance 
between his initiating a conversation with his mother.  As the sequence moved on this gathers 
specifics, something becomes ‘throw a rope across’ which ‘lands for little a bit …’.  As this in 
turn moves on we can see how the therapist helped his client focus on the form of the 
metaphor and elicited further detail that was previously only implied.  Before his answer at CL3 
the client had only used the word ‘across’ – the therapist knew only that ‘across’ implied 
‘across something’.  At CL3 the client names this something – calling it ‘a chasm’.  At TH2 we see 
the therapist develop this metaphor further by requesting detail of the chasm and then at TH3 
an acknowledgement of the superhuman effort of throwing a rope over such a wide chasm. 
Illustrating the themes 
This next section evidences the themes with commentary and extracts from participants in the 
therapy sessions and their follow-up interviews.  Pairing 2 is presented first and then pairing 3.  
This allows us to look clearly at the complexity and nuance of individual practice and 
experience, by bringing together the therapist and client commentary on specific moments of 
the client-generated metaphor process as they arise.  An equivalent illustration for pairing 1 is 
also summarised. 
Pairing 2: Heroic Quest: Artful Guides 
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In her therapy session, we meet Louise (client-participant 2) in her literal everyday reality, 
where she is having difficulties with an academic assignment for a postgraduate degree course.  
The quote that follows shows Louise explaining this at the start of her therapy session and, then 
without prompting from her therapists, generating overt metaphors for her recent experiences 
(as indicated in underlined font): 
‘I am now I’m meant to be writing an essay. […] I spent, two weekends ago, in complete 
paralysis about this.  Like a frozen state.  I feel kind of paralysed, full of fear and full of 
not wanting to do it ((laughs)) […] it’s like a mishmash of all of those things, resulting in 
lack of action’. 
Frozen and paralysed were examples of metaphors that appeared and reappeared during the 
session.  Due to word limits it is not possible to show the line by line development of these 
metaphors.  They next reappear after a wild imagination (see page 67) and I can’t do it (see 
page 67) and again after ‘sixteen year old’ (see page 70).  The reader may wish to read the 
whole illustration for this pairing and then return to the beginning to gain a sense of the 
sequencing and development of metaphor as it can happen in a therapeutic process. 
Neo and Trinity (therapist-participants 2 and 3 respectively) worked as a therapy team to 
facilitate Louise’s experiential journey and encounters through several interlinked client-
generated metaphors, including: frozen and paralysed; approaching; a demand; a wild 
imagination; four or five-year old; sixteen-year old, and wanting to run/unable to run.  For the 
sake of brevity I will focus here on: approaching; a wild imagination; four or five-year old; and 
sixteen-year old.  These metaphors illustrate all themes and subthemes. 
The therapists supported their client by helping her firstly to develop a desired outcome, or 
what Trinity referred to in the initial interview as a ‘dynamic reference point’ by which they 
could navigate the session.  Neo demonstrates echoed incantations in his use of the client’s 
exact words in the session to feed it back: 
And what you would like, is to love writing it, to feel energised and look forward and 
enjoy writing, even if that’s a big jump from where you are at the moment? 
In the follow-up interview the client said of her therapist’s response: 
It’s always very comforting to have been heard you know?  And for it to be fed back in a 
clean way.  […]  So it’s like a mirror or is it like, well it’s my voice coming out of somebody 
else.  So I can hear it, you know, from a distance.  Undistorted. 
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The client is endorsing the benefits of the Clean Language approach (see Literature review 
chapter) used by her therapists - an informed use of language found in the theme linguistic 
artistry and its subtheme echoed incantations. 
The elicitation of a desired outcome for the session is a part of their standard approach.  The 
client took some time to move into the metaphoric domain, stage 1 of the therapeutic 
itinerary, opting frequently to give already known detail from her recent experience, such as 
practical details about what happened with a previous assignment.  She also mentioned 
attempts to change her own state of mind but acknowledged that these had not changed her 
way of approaching the essay. 
These initial exchanges led to an early example of the demonstration of The Knowledge, in 
Neo’s confirmation and follow-up of Louise’s desired outcome.  This extract from the session 
and the next few extracts also illustrate an alertness to client metaphors that are embedded in 
more literal language, and was an example that I at first overlooked. 
So that’s how you would like to approach this essay.  To love writing it, energised, look 
forward and enjoy doing it.  Proactive. 
This gives insight into the therapists’ knowledge of the internal logic, set-up and structure of 
metaphors.  This gives some therapists who work with metaphor in this way an immediate 
insight towards working with the metaphor.  In the follow-up interview, the therapists 
explained: ‘‘Approaching’ is a metaphor that implies spatial, it also implies distance, movement 
over distance, therefore that implies some force that’s operating, that’s moving as something 
from one place, approaching some other thing.’  This demonstrates The Knowledge and also 
the use of approximate terms (i.e. ‘something’, ‘thing’) in the way therapists think about their 
clients’ metaphors – Way-finding in real-time. 
The session extract continues: 
Neo:  So when you do love writing it and you feel energised and you look forward and 
enjoy writing, is there anything else about that way of approaching the essay? 
From this we can see that a core feature of The Knowledge lies in therapists’ interest, not 
simply in the explicit, spoken or, in the case of non-verbal metaphors, gestured content of the 
client’s metaphor, but in what was implied without being explicitly articulated. 
 67 
We rejoin the session about 30 minutes in, where the therapists ask questions to support the 
client to become aware of the sequence of events involved in a wild imagination, a related 
metaphor the client had just generated. 
Neo: So when your imagination goes wild, what’s the first thing that happens with your 
imagination, as it goes wild? 
Louise: Gosh.  It happens super quick.  So what’s the first thing?  It’s a very difficult 
question.  Oh, I visualised something.  I visualised how I got my feedback. 
The dialogue was accompanied by several lengthy pauses and sighs, which indicated the client 
was accessing or generating less conscious information.  The therapists’ use of silence and 
gentle encouragers ‘Mm’ ‘Mm-hm’ support and facilitate this quest.  In the follow-up interview, 
the therapists noted the client was: ‘staying much more with her internal experience and that 
she was slowly taking over’, meaning that the client was taking a more leading role in the 
process of modelling her symbolic patterns (therapeautic itinerary, stage 3).  Her therapists 
were able to step down the level of overt support, compensatory force.  The client here offers 
her therapists a meta-comment or sign: ‘Oh, I visualised something’ indicating surprise, a 
response – real-time information - that therapists are particularly alert to in guiding attention.  
In other words, her therapist follows her attention in the direction indicated by her surprise.  In 
the follow-up interview, Neo said of this moment: 
I am trying to work out whether she’s saying she’s visualising it now or whether she says 
when she’s there she visualises something.  At the moment I’m not sure where we are in 
time and space.  […]  So I’m just kind of floundering and hoping she’s going to give me a 
clue. 
Returning to the session, the client says: ‘I’m just thinking if that’s what I do - if I visualise it, if 
it’s the first thing.  I think the first thing will be that I say something to myself.  I say to myself ‘I 
can’t do it’.’  This is a pivotal moment in the session as the client can be seen to be putting into 
order, for herself, the sequence of what happens with her wild imagination.  Her therapist 
follows it up by asking a series of developing questions, or echoed incantations designed to 
locate the client’s embodied experience of this. 
Louise:  It feels like it’s the back of my head. 
Neo:  Right.  The back of your head.  Anything else about ‘I can’t do it’ at the back of 
your head?   
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Louise:  It kind of takes over my head, actually.  It’s like it paralyses my head, paralyses 
my thinking and my imagination.  It’s just like I’m stuck.  There’s no movement.  And 
then I just stay in that stuck state, yeah. 
Here we are reminded of the client’s initial metaphors, where she used the words paralysis and 
paralysed (see page 67).  Her therapist follows this up with a relating question - echoed 
incantations - designed to scope the whole sequence of this process:  ‘And then what 
happens?’ 
Louise: Time just goes on and I try but there is a kind of a frozenness, my head is in lock-
down somehow.  And even if I try to do things it doesn’t work and I’m really worried 
now, I’m not going to be able to solve this. 
Again, we see the reappearance of one of the client’s initial metaphors ‘frozen’.  This illustrates 
how initial metaphors can be related to what may appear, on the surface, to be different 
metaphors during a therapy process.  In the follow-up interview, the client commented on what 
she was thinking and experiencing in this moment of the session.  I just experienced kind of 
hopelessness.  […] I kind of felt ‘oh my gawd, you’re not going to be able to help me’.  In the 
follow-up interview, her therapists talked about the qualitative, experiential transition their 
client had made at this moment in the session. 
Trinity:  Before she was talking about it, now she’s experiencing it in the moment as it 
happens.  So she’s in it.  This is happening in real-time.   
Neo:  Yeah so what we’re saying is ‘let’s run the film on’ cos something happens 
afterwards. 
We can see from this that that the client, with the support of her therapists, has in effect 
reproduced in session an experience that resembles the difficulties she experienced before the 
session when working on her essay. 
Continuing with the session, her therapist demonstrates linguistic artistry by echoing the key 
points from the sequence just developed:  Neo: ‘Mm. So ‘I can’t do it’ at the back of your head, 
takes over your head, paralyses your thinking and you’re stuck and there’s no movement.’  The 
therapist then gives a further demonstration of echoed incantations by using a very interesting 
metaphor elicitation question which moves the client’s attention to new information: ‘And so 
what kind of I is the I that says, ‘I can’t do it’?’  In the follow-up interview, her therapists 
explained their thinking, further demonstrating their informed use of language, an aspect of 
linguistic artistry, combined with The Knowledge and guiding attention. 
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So, in this work if somebody says ‘I’m beside myself with fear’ there may be an I beside 
myself.  So, I’m going to ask her about the I that says, ‘I can’t do it’. Is that the same I 
that’s sitting here telling us all the stuff? 
In the session, after a lengthy pause, this question evokes a new metaphor from the client: ‘It’s 
a very young I.’  In the follow-up interview the client recalled this moment in the session: ‘What 
I experienced first was incredible relief […] It’s kind of a very open question.  And then I find 
something completely new.’  This suggests that the client found her therapist’s question useful 
and powerful.  Continuing with the session, her therapists use further developing questions or 
echoed incantations to elicit the name and form of this new client-generated metaphor. 
Neo:  Ah.  A very young 
Louise:  It’s a very young I, yes. 
Neo:  Mm.  And how old could that very young I be? 
In the follow-up interview, I asked the therapists about this question, and its inbuilt 
assumptions.  Neo said in response: 
Neo:  If it’s very young, it’s gotta have an age, that’s presupposed.  So we’re not trying to 
go for a memory, we’re not even trying to go back into childhood, the assumption is that 
this I that’s very young is a metaphor.  […] She’s the age she is but it’s like when she’s in 
this state of ‘I can’t do it’ it’s like she’s very young. 
The client answers, ‘four or five’ and as the session continues the therapists ask further 
developing questions designed to keep the client’s attention on this new metaphor, including 
information about what clothes four or five is wearing.  In the follow-up interview her 
therapists explained what these questions were intended to achieve. 
Neo:  She has got to go ‘Four or five, what’s it wearing?’ and I don’t care if she makes it 
up.  It’s not about being true or real, it’s simply getting her to access this state that she 
calls four or five and very young.  You can also hear our questions are coming very 
slowly.  Lots of pauses.  We are moving into new territory here.  I’m thinking ‘Ooh, 
where’s this going?’.  And we find out, but I don’t want to give the impression that we 
know what on earth is happening in terms of where it’s going. 
This indicates a demonstration of guiding attention and way-finding in real-time where 
therapists are following their client’s attention, but do not know where it is leading.  As the 
session continues, the client describes the clothes four or five is wearing, and this leads to a 
question designed to locate where four or five is.  ‘And so, when four or five is wearing those 
light yellow, summery cotton clothes, where could four or five be?’  The client answers, and in 
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the follow-up interview, Louise commented on the vivid experiential qualities of this moment in 
the session, which was not fully apparent from the session dialogue: ‘I just saw this little kind of 
red-haired girl in this yellowy dress. […]  And also, it was summer, the feeling of the air and I 
remember kind of walking along, the pond is on the left, I’m kind of walking along, with my 
mother and my sister.’ 
In the follow-up interview, her therapist Trinity remarked on what was happening for her at this 
moment in the session: ‘She’s in a metaphor landscape now.  […] She’s just experiencing it, she’s 
in there, let’s see what evolves, what emerges.’  In the follow-up interview, the therapists also 
demonstrated how they were working with the client’s meta-comments and indicators or real-
time information, such as pauses, giggles and exhalations. 
Neo:  We don’t know where her attention has gone now.  And something is definitely 
going on.  She’s deep in thought, deep in processing and so it would be useful for us to 
have some idea of what’s going on. 
Trinity:  So I thought [to ask a relating question] ‘So what’s happening now?’ Not to take 
her out, just for her to report on where she’s got to in this. 
We can infer from the meta-signals, pauses, sighs and so on, that the client had moved into an 
immersive quality of experience in her experiential journey and encounter.  It is not yet clear 
how this new metaphor relates to the client’s desired outcome.  Her therapist’s question seeks 
an update from the client as they have little information about what is happening with the 
client’s attention.  This again is a good illustration of therapists’ use of client meta-comments to 
guide attention and of way-finding in real-time to orientate to the therapeutic itinerary.  We 
next see the client shift to another interlinked client-generated metaphor: ‘I am reminded of a 
different time being down by the same lake and this time when I was sixteen.  I was with my 
parents and my mother was very angry with me.’ 
We again see insight emerging for the client, after a detailed description of her experience at 
this time, which included an account of her taking care on her own, as best she could, of her 
younger sibling and the family home.  Louise says to her therapists: ‘Do you know it makes 
sense that it connects to that?’.  In the follow-up interview her therapists talked about their 
recognition, in session, of the correspondence between the memory and their client’s current 
experience, and also how they perceived what was happening in their therapeutic itinerary: 
Neo:  We are now working with two metaphors of a four or five-year old child and a 
sixteen-year old child and they have all these memories associated to them but we still 
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regard them as symbolic of something that’s happening in the client’s life today that’s 
related to not being able to do the essay.  And we’re still looking for what clues are these 
to how she can shift her attitude and her reaction to the demands to do essays. 
Returning to the session, we again see her therapists’ use of compensatory force, and agility in 
following her attention into this new metaphor, through the use of a developing question or 
echoed incantation that could shift the client’s attention forwards in time in the metaphor. 
Neo:  And when sixteen struggled with the responsibility and the feeling of judgement 
and she thought was doing good, but it felt wrong when her mother was furious, what 
would sixteen like to have happen? 
Louise:  I’m just feeling this kind of relaxation in my upper arms at the moment ((long 
pause)).  Do you know I’m not entirely sure what sixteen would like to have happen. 
This extract again shows an immersion into the metaphoric realm through the client’s meta-
comments and her difficulty with answering the therapist’s question.  The client eventually 
answers and her therapist asks the next relating question in another echoed incantation:  
‘Someone who helps, teaches, to get feedback instead of just being expected to do it and then 
getting criticised, so then what happens when that’s what a sixteen year old gets?’  The client 
does not immediately answer but her response indicates that she held her own attention on 
this embodied experience by repeating the question: ‘When a sixteen year old gets that?’. 
Again, we can see that her therapist is staying with the name of the metaphor (not assuming 
sixteen year old is the same person sitting with them in the session itself).  The client answers: 
‘A sixteen-year old feels alive.  Feels stimulated and interested and increasingly able to do new 
things. […] It’s very enlivening, it’s very positive, it’s kind of life enhancing.  It’s being interested 
in life.  Being kind of energised by life, yeah.’ 
In the follow-up interview, the therapists talked of how they had been tracking, way-finding in 
real-time, the client’s original outcome: ‘So that’s part of her original outcome.  To feel 
energised’.  In line with this, her therapist seeks to locate and help strengthen a connection to 
these pleasant feelings, by asking: ‘And when that feeling is enlivening and energised by life, 
where is that feeling?’ 
It’s in my heart and it kind of goes up to my head and it energises my head.  And I notice 
that because what I’ve been feeling so much lately is like an empty head or a kind of 
frozen, dull head.  So it’s this kind of circulation, yeah I kind of feel a warmth in my head 
and in my forehead and I feel kind of energised. 
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Again, we see the reappearance of the client’s initial metaphor ‘frozen’.  Her therapist, in the 
follow-up interview, emphasised the signs or real-time information present in the client’s 
experiential encounter: 
Neo: The kind of answers she’s giving are all physical kinds of sensations, she’s fully in 
her experience of what’s happening in her body, the order that it’s happening in. […] 
She’s in there reporting on her experience as it’s happening to her. 
Continuing with the session, her therapists ask further developing questions in a similar format 
to those already seen above and then a relating question, another echoed incantation, to 
direct the client’s attention to the relationships between the various constituent parts of the 
metaphors. 
Trinity:  And when you feel energised and in your forehead and a warmth, what 
happens in your heart? 
Louise:  It feels joyful in my heart and there’s also something else because it goes into 
my eyes.  So this feeling at the top of my head and my forehead, it kind of comes down 
and also energises my eyes.  So my eyes are kind of awake you know they are.  I can see 
things and it just energises all of me.  I feel energetic as opposed to stressed or 
lethargic. 
Trinity:  Mm. And it feels in your head and comes down and energises your eyes and 
your eyes are awake and it feels joyful in your heart and energises all of you.  And when 
it energises all of you, it energises like what? 
This question elicits a response from the client which indicates the client has immersed even 
more deeply into the qualities of her experiential encounter. 
Louise: It’s something to do with holding my hand and somebody almost pointing at 
something and kind of looking at it together, there’s something about time as well. 
Trinity: So looking at it together and somebody almost pointing at something. 
Louise: Yes, kind of pointing with words, you know it’s like, it’s staying on something, it’s 
paying attention to something, you know it’s like we’re kind of talking about the same 
thing or looking at the same thing.  […]  It feels like I am with someone, like I’m with 
some other person and it feels that I kind of belong and it’s very kind of nice, it’s really.  
It’s exciting and it really gives me, yeah this is great, this is it.  It’s very grounding you 
know ((laughs)).  It brings me into me rather than anywhere else. 
From the client’s responses, we see a real contrast between this new feeling and that which she 
had articulated in her initial metaphors ‘frozen and paralysed’.  In the follow-up interview with 
the client, she said of this moment in the session and her post-session insights: 
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It relates back to, not necessarily a sixteen-year old, it’s more like to a very young part, 
actually.  And I was thinking of my grandfather.  At that time cos he used to hold my 
hand and you know, when I was four or five and he taught me to read, write and all 
those things.  So you know I was with him we would do things together.  
This comment showed a linking together of two metaphors: four or five year old and sixteen-
year old.  Again, we can see from this that the therapists are privy to only a small amount of 
information compared to the client’s real-time information.  The client also reflected on how 
she had applied this insight following the session to help her with the academic assignment.  ‘I 
did use that with my essay, I used that metaphor to think of the people who had written a 
paper.  That they were holding my hand.’  This illustrates a key point from the client-
participants in this study, that they were able to transfer their experientially gained insights 
from within the metaphoric realm back to their everyday lives after the session.  This 
represents the final stages of their Heroic Quests: in effect, returning home with the elixir or 
solutions to overcome or work through their current challenges.  In acknowledging the client’s 
insights and concluding the session, Trinity added: ‘Glad you came’ to which Louise replied: 
‘That was flipping hard though’.  In the follow-up interview, the client remarked on her 
comment about the session intensity: ‘Yeah, I think it is hard.  It’s always hard actually.  And 
when I’ve been to see them, sometimes it’s harder.’  Our illustration of client-participant 2’s 
Heroic Quest for insight and her therapists’ demonstration of Artful Guides concludes here. 
Pairing 3: Heroic Quest: Artful Guide – illustrated 
In his therapy session we meet Benn (client-participant 3) in his everyday reality, where he is 
suffering with depression.  He says: ‘I don’t want to be depressed anymore.  I don’t want to live 
under a cloud anymore.  I want to get on with things.’  These two client metaphors were 
developed in the first twenty minutes of the session. 
John (therapist-participant 4) facilitated his client’s experiential journey and encounters 
through interlinked client-generated metaphors, including the two above and the two looked at 
in detail here: knot in chest attached by rope to heavy weight and right direction.  These 
illustrate all themes, particularly the themes guiding attention and linguistic artistry. 
In the follow-up interview the client remarked on his appearance in the video recording: ‘I’m 
actually surprised at how depressed I seem there.’  In the follow-up interview with the therapist, 
he commented:  ‘What I try and do is start the change work as fast as possible from the point of 
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contact with the client.’  Continuing with the session, his therapist uses a developing question, 
an echoed incantation, to elicit information implied in the metaphor:  
John: All right.  What sort of cloud is this? 
Benn: Um, it’s a complete lack of interest in life generally. 
In the follow-up interview the therapist explained the reasons guiding his next response to the 
client’s answer. 
Ok, he then says ‘complete lack of interest in life generally’, what he’s doing is going to 
the consequence.  Specifically I’ve asked him about the cloud, I want some cloud 
information. 
This illustrates guiding attention which includes an information-centred approach.  Without 
gathering and receiving real-time information it is not possible for therapists working in this 
way to get and keep clients in the metaphoric realm, relevant to all stages of the therapeutic 
itinerary.  Demonstrating compensatory force, this therapist takes a firm line but uses 
linguistic artistry in reiterating the question and guiding the client to the information to be 
provided.  ‘Alright, that’s how the cloud makes you feel, is that right?  So there’s the cloud, and 
there’s the response to the cloud.  What sort of cloud is it?’ 
Continuing with the session the client says: ‘Even though the sun’s shining brightly, I feel like 
the rain is following me around.’  In the follow-up interview, the therapist remarked on his 
intentions: 
And now I just feed that back to him, just to create more veracity for the metaphor so to 
speak, […]  And then get him into the metaphor.  Once the person is in metaphor and 
comfortable talking about it […] they tend to stay there. 
This pattern of deliberate immersion of clients into this other realm is further reinforced in the 
therapist’s next directions and developing question or echoed incantation to the client in the 
session: 
John: […] What I want you to do is feel the rain and notice the cloud. Because people 
tend to talk in figurative kind of ways.  […] If we really pay attention to the ways that 
people say things, and we take them literally, and we get the person to start thinking 
about it literally and describe the experience ((pause)) like the cloud, in the ways that 
the cloud would look.  So if you were to describe the cloud now, how big is that cloud? 
In the follow-up interview the therapist explained how the above intervention sought to 
provide reassurance to the client: ‘… cos clients don’t know. Are they doing it right? Are they 
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giving the right information? […]  I’m also trying to move him away from the consequences of 
the situation and go much more into the structural cause of the situation.  Returning to the 
session, the dialogue then included several rapid questions and answers, in the same format as 
follows, which had the effect of eliciting details of the visual form of the cloud and the rain 
metaphor: 
Benn: It’s probably a couple of metres wide. 
John: It’s a couple of metres wide. And how long is this cloud? 
In the follow up interview, the therapist explained his perception of this and how it helps to 
visualise the client literally in the metaphor, demonstrating an aspect of The Knowledge 
regarding how to work with client-generated metaphors in therapy. 
John: So the guy is under a cloud, and it’s a rain cloud so it’s following him, so if he 
moves it moves with him, this is now what I start to see.  […]  It helps me sort of both 
track the metaphor but also understand the experience he’s having. 
We next skip ahead and returning to the session see an illustration of this therapist drawing on 
The Knowledge, as he picks up on the implications of a client’s metaphor and then guides the 
therapy process.  Here we see the therapist return to words uttered by the client in the first 
moments of the session. 
Yeah. Okay, I want you to go back to this cloud and driving rain.  Now you keep working, 
keep walking.  Which direction are you heading?  In trying to escape the cloud, which 
direction are you heading? 
In the follow-up interview the therapist explained his rationale for this question.  ‘He said 
earlier: ‘wants to get on with things’.  Getting on with things implies a direction so I need to find 
out which direction he’s going in.’  In the initial interview this therapist had spoken at length of 
further aspects of The Knowledge in relation to implied information to draw on in the process, 
and in the follow-up interview he demonstrated how the application of these implications in 
session had guided the process.  ‘The cloud follows him everywhere he goes, so I’m trying to 
find out where he’s actually going, where’s he trying to go to. 
Returning to the session, there was dialogue about the direction in which the client was moving 
involving hand gestures by the client.  This is summed up in an interesting linguistic manoeuvre 
by the therapist, further demonstrating linguistic artistry, where he emphasised the word 
‘right’ as in its dual meaning ‘correct’:  ‘Okay, so you’re going in the right direction but not very 
far.’  In the follow-up interview the client recalled how he experienced this moment in the 
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session:  ‘It was comforting I’m not moving very far but I kind of know where I want to be […].  
So what he said there was very succinct way of summing up what I felt at the time.’ 
In the follow-up interview, the therapist demonstrates an informed use of language, or 
linguistic artistry by presupposing something that the client has implied but not actually 
articulated.  ‘So the presupposition then I can ask him ‘what is it that stops you going further?’.  
In response to this question in the session, the client gives a literal response relating to ‘feeling 
guilty’.  The therapist in the follow-up interview gave insight into The Knowledge that this 
particular therapist had developed based on his approach to working with client-generated 
metaphors.  
This is the first boundary violation: ‘I seem to feel guilty for no apparent reason’.  But 
that’s outside of the realms of the metaphor.  So he can’t do what’s right for him to its 
completion cos that would make him feel guilty.  So what I need now to do is to get that 
back into metaphor. 
Although all therapists were acutely aware of clients moving in and out of the metaphoric 
realm, this aspect of The Knowledge was only evident in this therapist-participant’s practice, 
learning to predict and counter this likely common barrier to working with metaphors.  In this 
present session, the therapist reiterated the relating question ‘what is it that stops you going 
further?’ and this led to the elicitation of a new client-generated metaphor, by the client: ‘Um, 
it’s a knot in me chest […] like a rope that’s been tied into several knots and it just looks a 
mess.’ 
In the follow up interview, the therapist again demonstrates The Knowledge in his initial 
formulation or way-finding in real time of what had been implied in the client’s metaphor. 
So what I’m trying to get to here is what is the relationship between his motion, the 
taking the right steps, going the right way and the knot in the chest.  What it suggests to 
me is that the knot is not free-formed, as in it’s just there in isolation in the centre of his 
chest because when he moves this thing happens. This must be connected to movement, 
therefore I can presuppose it’s likely to have a connection. 
Returning to the session, the client responds: ‘It’s almost inertia.  I seem to be pulled back.’  In 
the follow up interview, the therapist demonstrates what is behind his next linguistic 
manoeuvre, again demonstrating linguistic artistry:  
John: He goes straight to consequence: ‘I’m pulled back’, so I want to know what does 
the pulling. […] So I bridged the gap there between the two worlds of metaphor and non-
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metaphor by acknowledging that he feels pulled back and what is it that does the 
pulling. 
Returning to the session, the client replies ‘It’s family, work.’  In the follow up interview, the 
therapist referred to this as another boundary violation – i.e. stepping out of the metaphor - 
and how his next question in session aimed to pull the client back to the metaphor: ‘Okay, just 
like the thing in your chest is like a knotted rope, when you think about the thing that does the 
pulling, what is that?’.  
Continuing with the session the client answers the therapist’s question by saying it is ‘a rope’ 
and when prompted points and describes the direction in which it is coming from.  Next, the 
therapist asks: ‘What’s the rope attached to?  How does it do the pulling?’.  The client again 
gives a literal answer but his therapist perseveres as before and elicits a metaphor – ‘a heavy 
weight’ and summarises this back to his client. 
Okay, so let me just check.  We’ve got a great big heavy weight which has a rope 
attached to it which ends up as a knotted mass – a knotted mess – in your chest that 
pulls you to the left as you’re trying to go in the right direction.  
Of his therapist’s summaries at various points in the session the client said:  
He’s checking that he understands what I’ saying and I’m confirming whether he 
understands or not. […]  I was able to affirm that he understood where I was coming 
from. 
Returning to the session, the therapist elicited further details about the location of the weight 
and asked his client to describe it, to which the client responded:  ‘It’s lead and it’s black.  It’s 
shadowy.  I can’t really see the detail.  It’s almost a mystery to me but I can feel its force.’  In 
the follow-up interview, Benn remarked on this moment in the session and the vivid detail and 
experiential qualities of what he experienced, though these details were not overt in his 
description in session to the therapist.  ‘I imagined something like a like an enormous bath plug, 
made of lead that I’m just kind of dragging along on this rope, and the rope burning my hands.’ 
Further on in the session, the therapist demonstrates stage 3 of his therapeutic itinerary, 
eliciting and creating dissociation from current coping behaviours. 
John: So we’ve got a mysterious heavy weight with a rope that ends up being attached 
to your chest which you’re straining against, which hurts you.  And has this ever worked 
for you so far? As a strategy, has this worked for you? 
Benn: Occasionally, I’ve moved the ((laughs)) the weight a little. 
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John: You’ve managed to pull that ((laughs)) weight over a little bit. ((pause)) Okay, how 
far? 
Benn: In terms of my line of vision, just a few yards. 
The above extract exemplifies what is meant by the word ‘heroic’ in the theme Heroic Quests.  
In the metaphoric realm clients can be seen to be attempting and sometimes failing with super-
human challenges.  In the follow-up interview I asked whether the client had at the time seen 
the humourous side of what he had said to his therapist.  ‘Oh yes, […] it’s almost Pythonesque 
isn’t it?  You just imagine somebody dressed like Gumby you know, this weight with a cloud over 
them, a Terry Gilliam cartoon perhaps.’ 
Returning to the session, we again see a demonstration of linguistic artistry as the therapist 
plants an indirect suggestion that his client subsequently picks up on. 
John: We’ve got a way of improving it, but it doesn’t enable you to move, of course.  
Because you’re tethered.  You’re kind of stuck. […] It’s like there’s something that holds 
me back.  There’s some thing.  And the person complains about feeling held back, but 
they’re not actually looking at the thing that’s doing the holding, you know? 
Returning to the session, the therapist demonstrates the next stage of his therapeutic itinerary. 
John: Let’s just try something.  Just imagine we’ve got a fellow over here, all right?  And 
unfortunately for him – because I’m sure you can empathise with him – he’s got this 
knotted mass and mess in his chest of rope that’s attached to a great big fucking heavy 
weight.  And he’s trying to – but he’s not getting anywhere.  What’s the best advice we 
can give him?  
Benn: To stop straining and to turn around and have a look at what’s causing it. 
In the follow-up interview, the client reflected on this moment in the session, which had had 
the effect of causing him to look at the metaphoric scene from a different perspective - a 
learning he had since transferred to his life more generally.  Of the therapist’s intervention in 
session, however, he remarked: ‘I notice John planted the suggestion because he’d said 
something earlier which I’d not been consciously aware of but it came out there, ‘turn around 
and face it’.  And I’d picked up on it without realising, which is obviously his skill.’   
This illustrates this therapist’s ability to use linguistic manoeuvres skilfully to achieve an effect 
of moving or shaping their clients’ attention - an aspect of linguistic artistry.  Continuing with 
the session, his therapist progresses with his therapeutic itinerary by enabling the client to try 
out his proposed solution to ‘turn around and have a look’ via the metaphoric third person.  
The client is unable to answer this question, from the third person perspective.  The therapist 
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therefore changes tack and reverts to a first person question: ‘What do you want to do with 
that weight, by the way?’  In the follow-up interview, the therapist explains how this fitted into 
his therapeutic itinerary around behavioural change. 
So we need to give him something else to do […] See for him, straining and pulling 
against these things, trying to do what’s right and all the rest of it, for him that’s his 
solution.  But his attempted solution is the very source of his pain. […] So I’m trying to 
position him so he’s ready to take on an alternative. 
Returning to the session, the client answers that he wants ‘to cut himself free’.  The therapist 
then reverts to a third person linguistic manoeuvre, linguistic artistry: ‘… so let’s go back to this 
guy here.  Let’s try this on.  If he’s going to cut himself free from it, how can he do that?’  This is 
then followed with some rapid dialogue as the client using his imagination attempts, via the 
metaphoric third person, the various solutions, such as using a knife to cut the rope. 
This illustrates an advantage to working with metaphor, which we can think of as using almost a 
virtual reality simulator to test out alternative behaviours figuratively before going live in the 
literal world, where such solutions may fail.  Of this moment in the session, in the follow-up 
interview the client reflected on his understanding of the meaning of his own metaphor.  
So it seems that the tangle is some form of metaphor for mental health, you know 
messed up.  Yeah, cut free from this thing but then actually gone completely ape-shit you 
know […] you cut yourself free from all this stuff, you run away from your job, your 
family, everything else you’re in a mess, you’re in a serious mess. 
Jumping a little further ahead in the session, the therapist uses a relating question or echoed 
incantation that links together constituent parts of the metaphors and is a strong illustration of 
guiding attention, as the therapist works with the emergent information in a situated way. 
John: Okay, and if he starts moving in the right direction, what happens to the cloud? 
Benn: It starts to vanish over the distant horizon. 
In the follow-up interview, the therapist talked about his use of the word ‘if’ in the above 
questions during the session, clearly demonstrating an informed use of language or linguistic 
artistry. 
John: Yeah, this is an if, so he’s not actually doing it.  If I told him ‘imagine cutting the 
rope, what happens?’ He won’t have cut the rope, he won’t have been able to.  So these 
are ifs, hypotheticals.  I’m introducing alternative behaviours.  And then what happens, 
it’s not actually happening, it’s if this was to happen, what would be happening? 
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Returning to the session, the therapist asks a relating question, an echoed incantation to elicit 
what has now happened to the metaphorical guy’s judgement.  The client replies: ‘Things 
become clearer.’  In the follow-up interview, the therapist mentioned the intended effects of 
his questions in these moments of the session. 
So he’s introducing a change, I’m then going ‘what happens next?’  So I’m strolling him 
forward in time, so forward motion and time.  So essentially I future pace.  ‘And then 
what happens?’ paces it forward even more and then I’m on a roll basically just keep 
him, we’ve got a change now just keep future pacing him to where he goes next. 
Returning to the session, the client responds: ‘He’ll have the confidence to take some risks and 
try some new things.’  In the follow-up interview, the client reflected on this moment in the 
session and how it reflected changes that he had since implemented in his literal life. 
That’s really interesting there about taking risks.  That’s what I do now.  Yeah, it’s not 
take risks and bugger the consequences but you know it’s about actually daring to go 
into a situation that’s outside my comfort zone.  And that’s a risk, that’s always going to 
be a risk and that’s exactly the opposite of where I was at that time. 
This is an interesting and valuable reflection on the outcomes from therapy that uses clients’ 
metaphors, in that it appears that the impact or benefit of such interventions sometimes only 
becomes fully apparent some time after the session. 
Continuing with the session, the therapist continues to ask relating questions to elicit further 
information about the effects of this new behaviour within the metaphor, specifically regarding 
the impact on the weight.  Each reply by the client was preceded by a significant pause.  The 
client responds with: ‘the weight starts to move by itself’ and this development ‘adds support 
and adds momentum’.  The therapist next asks three identical further relating questions: ‘And 
then what happens?’, accompanied with pauses, to guide the client’s attention forward in time.  
The client’s responses are combined in the extracts below: 
Well, the cloud’s gone and he can see further into the distance.  He can start confidently 
to walk towards ((pause)) that future.  He can actually see what the weight is and that it 
was only a transition.  It was there to support him all the time.  It only held him there for 
his own good. 
Returning to the session, the therapist performs a linguistic manoeuvre and demonstrates 
linguistic artistry by switching from questions in the third person to questions in the first 
person.  ‘So that was him. ((gestures over shoulder)).  Now, what happens now when you think 
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about weight, rope, knot, cloud, rain?’  In the follow-up interview, the therapist explained what 
this intervention was designed to do:  
So I’ve done that all as ‘We’ve got this guy out here whose doing this, if he did this what 
would happen?’  ‘Well, that’s what happens to him - now what happens when you do 
it?’   So actually all of that other stuff wasn’t his metaphor.  That’s somebody else’s 
metaphor cos it’s over there. 
This subtle intervention is an example of a linguistic manoeuvre and demonstrates the 
therapist’s therapeutic itinerary stage 4: eliciting and testing alternative behaviours in 
metaphor.  Returning to the session, the client answers the question in the first person and the 
dialogue continues: 
Benn: It doesn’t actually seem to worry me as much. 
John: Yeah. Try and get it back to what it was before. 
Benn: ((closes eyes, shakes head)) No. 
John: What happens? 
Benn: The cloud’s just not there. 
John: Okay. And what happens when you try to get this mess of knots and rope in the 
chest, and try and get it attached to this great big heavy lead dark shadowy mysterious 
weight? 
Benn: ((shaking head)) It’s just fallen away ((laughs and big, bright smile)) 
In the follow-up interview the client said of these moments in the session. 
It was like a brick had hit me in the side of the head.  It was like I suddenly had a 
realisation and it’s obvious, from the way I look, that I’ve just been hit by something.  
Then all of a sudden the whole thing seems absurd and that’s why I started laughing. 
John indicated in the follow up interview how his practice had shifted since that time.   
John: Now at that point I know I’m done and the rest is now really just to reassure myself 
that we’re done. 
In the follow-up interview, the client reflected on the experience of the session and its impact 
on his life.  ‘It did change things for me and it was well worth the journey to go and see him, 
certainly an experience I will always remember.’ 
 82 
Our illustration of Benn’s Heroic Quest for insight and his therapist’s demonstration of Artful 
Guides concludes here. 
 
Pairing 1: Heroic Quests: Artful Guides – summarised 
An equivalent illustration of the themes for pairing 1 is provided (see Appendix 11).  In his 
therapy session we meet Indy (client-participant 1) in his literal, everyday reality, where he is 
experiencing ongoing communication difficulties with his dementia-suffering mother.  He says 
of his recent efforts to improve their day-to-day communication patterns: ‘I wouldn’t say I’ve 
built a bridge, but I’ve thrown a rope across.’  This metaphor was developed further during the 
first half of the session and morphed into throwing a rope across a chasm and generated 
various insights into causes of the interpersonal distance felt in his relationship with his mother.  
Cobb (therapist-participant 1) facilitated Indy’s experiential journey and encounters through 
several interlinked client-generated metaphors including mum’s mind = a place and the further 
development of a previous session’s metaphor.   
Development of metaphor across sessions 
The development of a metaphor across sessions emerged as an interesting dimension of pairing 
1’s therapy session and follow-up interviews.  In the previous session, Indy had generated a 
metaphor he called ‘Two mums’.  This referred to his subjective experience of relating to two 
individuals: ‘Twenties mum’ – embodying the person he experienced before onset of dementia 
and ‘Now mum’ the person with dementia.  At the start of this present session Indy reported 
back on what had happened between sessions.  He says: ‘I was trying to keep what we’d spoke 
about last time at the forefront of my mind, the thing with, for want of a better phrase, my two 
mums.  Trying to get them to a whole actually.’  This indicated an impetus to re-integrate his 
experience of his mother into a whole.   
Both Indy and his therapist referred again in the session to this previous metaphor and again at 
the end, suggesting that the earlier metaphor informed the new metaphors developed in this 
session.  The following extracts illustrate these points.  In the session Cobb says: 
Do you know reminds me a bit of the (.) erm (.) twenties mum and now mum, in terms 
of that separation when you say you know (.) she’s either there, kind of in that er 
responsive, alert state or she’s potentially kind of in a deeper place inside her and its 
kind of got that either or-ness about it 
In the follow-up interview Indy remarked extensively on how ‘Now mum and twenties mum’ 
continued to develop both in the session and subsequently: 
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Yeah I think trying to find out where that separation started erm and I think there was a 
like I said in that yeah there was a definite moment erm being able to find out where 
((inhale)) er I said twenties mum kind of er finished?  At what point did they separate 
((erm)) and make it to that?  And it kind of (.) it did two strange things in that it it 
brought them together but then pushed them together at the same time because it 
created a definitive line between them erm but it I was trying to think about everything 
else that had continued on? with things so it wasn't necessarily that they had completely 
separated and were now currently two different people, which they were in my mind at 
the time. 
They erm it got me thinking about, rather than it being two separate people, it was one 
person on the single journey and she had basically dropped off er kind of baggage or 
memories erm ((pause)) […] here was still a whole person in there who had just dropped 
things off on the way erm and whilst I still have the er the kind of schism its not 
necessarily er two timelines that are still going on - that was where I saw it in my head 
this person that I was still hoping was there and it kind of made me realise that they 
were one person and only realising this at the moment ((laughs)) 
This ongoing development of metaphor, and its associated insights between sessions, 
resembles the example of developments to a client’s metaphor during a six-month interval 
between sessions (Sims and Whynot, 1997: p. 4).  In the first session the client, a single mother 
whose children had been taken into care, said she felt as though she was ‘being swept down a 
river’.  The therapist asked exploratory questions focused on her experience of being in the 
river, including whether she was concerned about drowning, what else was in the river and 
whether she could hold onto anything.  Six months elapsed before the next session and when 
the client returned she immediately spoke of ‘coming out of the river where it flowed into a 
lake and that she was now in a canoe and the lake was calm’. 
As a phenomena, this ongoing development of metaphor appears to be a valuable dimension of 
therapy that focuses on client-generated metaphor.  I consider this is worthy of further 
research. 
Appendix 11 looks in detail at mum’s mind = a place.  This selected client metaphor illustrates 
and evidences all themes with an emphasis on the theme of compensatory force. 




This research aimed to examine therapists’ use of client-generated metaphors in psychological 
therapy and to understand how clients experience this.  The overarching research question 
was:  What is involved in the use of client-generated metaphor in psychological therapy, and 
how do clients experience this?  The question was divided into its constituent parts during the 
data analysis and the resultant overarching themes mapped to each part of the question. 
This chapter begins by briefly summarising the findings.  The main findings are then 
contextualised to existing literature, then the applications for therapists and implications for 
researchers are discussed.  Finally, the limitations of the study and my reflections on the 
research are considered before I conclude with suggestions for future research. 
What is involved in the use of client-generated metaphor in psychological therapy? 
In this sample, psychological therapy that uses client-generated metaphors, principally involves 
therapists acting as Guides, within the framework of a therapist-designed, multi-stage, iterative 
model, or therapeutic itinerary, to direct and support their clients’ experiential journeys and 
encounters.  The themes in Artful Guides (overarching theme 2) clarify what was integrated, by 
therapists in this study, when working with clients’ metaphors.  In brief, this included: 
background knowledge of metaphors and their implications; skills to follow and guide clients’ 
attention in the elicitation and exploration of their metaphors; advanced conversational and 
questioning skills or linguistic artistry; and a measured use of directiveness or compensatory 
force proportionate to the perceived needs of the client. 
How do clients experience this? 
This part of the question was answered directly by the findings in Heroic Quests, the first 
overarching theme, and most specifically by the first of its two themes, experiential journeys 
and encounters.  Clients in psychological therapy, which involves the use of their metaphors, 
experienced, in this study, being guided into and supported through a journey, or an implicit 
quest for insight.  The metaphoric encounters on these journeys were experiential and 
embodied.  Clients relied on their therapists to follow, focus and shift their attention so they 
could enter, remain in and progress through these experiences.  At times relaxed, at other 
times effortful, even heroic, clients progressed through the initial form of their metaphors into 
tacit correspondences between their metaphor and their current problem.  Client-generated 
insights emerged and were afterwards transferred to their everyday lives. 
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Contextualising the findings 
This discussion of the findings is contextualised to key areas of existing empirical, theoretical 
and practice literature including iterative stage models for working with client-generated 
metaphor; embodied experience; background knowledge; experiential psychotherapies; client 
insight; inferential skills; process-guiding therapies; language and questioning skills, and 
directivity. 
Iterative stage models 
The finding that therapists in this study facilitated their clients’ metaphors by drawing on a 
guiding model, an iterative set of stages, affirms previous claims that use of client metaphor 
can be incorporated into various therapy approaches Kopp (1995).  While their design shared 
common influences, notably Grove’s Clean Language (Grove and Panzer, 1989), therapists in 
this study had each devised their own models, with defined outcomes and overall therapeutic 
aims.  The influence of Lawley and Tompkins’ (2000) Symbolic Modelling approach on 
therapists’ practice, in this study, was more evident than that of Kopp’s (1995) or Sims and 
Whynot’s (1997) approaches. 
Embodied experiences 
The finding that clients, in psychological therapy which involves the use of their metaphors, 
experienced being guided into and supported through a latent journey or series of encounters, 
resonates with Rabu et al.’s (2013) findings.  Their research found that clients’ metaphors for 
endings in therapy, were based on journeys and ways of positioning and using the body in the 
world (p. 78).  Similarly, client-participants in Britten’s (2015, p. 20) study used various 
metaphors ‘from the spatio-temporal world of the body and the natural and physical 
environment’ to represent their experiences in coaching sessions.  Likewise, clients in this 
present study generated various physicalised metaphors, including throwing a heavy rope 
across a chasm (client-participant 1, see Appendix 11); wanting to run but being unable to run 
(client-participant 2, Results chapter); or dragging a heavy weight (client-participant 3, Results 
chapter).  These findings, of both the actual client metaphors generated in session and of the 
client experience itself, affirm conceptual metaphor theory’s (Lakoff and Johnson, 1980, 2003; 
Johnson, 2012) assertions that metaphors are derived from and are contained by embodied 
experience (Kozak, 1992). 
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Background knowledge 
Therapists in this study used background theoretical, such as conceptual metaphor theory 
(Lakoff and Johnson, 2003; Lakoff, 2012), and practitioner-derived guiding knowledge of verbal 
and non-verbal metaphors.  This underlines the importance placed in existing process literature 
(Lawley and Tompkins, 2000), on the acquisition of metaphor knowledge.  Therapists in this 
study did not acquire this knowledge automatically: it came through training, that included an 
explicit focus on language and metaphor, such as Grove’s Clean Language (Grove and Panzer, 
1989), clinical practice and intensive developmental activities involved in refining their own 
models.  The implication for trainees and practitioners interested in working with client-
generated metaphor is that they will have to engage in activities to acquire this background 
knowledge. 
Embedded metaphor 
The advantage of such background knowledge, for therapists in this study, included the 
capacity to hear metaphoric implications from words embedded in more everyday speech that 
may otherwise be easily overlooked.  This ‘keen ear’ was demonstrated in examples such as 
approaching (see pairing 2, Results chapter) and right direction (see pairing 3, Results chapter), 
both of which led to important explorations, the emergence of new metaphors and client 
insights.  This finding suggests that important therapeutic material can be accessed through 
therapists’ awareness of the etymology of words and clients’ use of such expressions, as well as 
those that are novel, idiosyncratic or more obviously figurative. 
Facilitating an experience 
Psychological therapy that uses client-generated metaphors involved therapists in this study 
supporting their clients to move towards, confront or address, via their metaphors, avoided or 
challenging, feelings, experiences, situations or people.  Clients experienced encounters with 
metaphoric others, situations and objects in immersive, lucid and often unexpected detail.  This 
resulted from the fusion of clients’ quests for insight and their therapists’ intentions to 
prioritise, in session, a client experience, above simply an opportunity to ‘talk about’ 
experiences.  This finding relates to the literatures on experiencing (Gendlin, 1996) or inward 
searches for feelings or images arising from a focus on bodily awareness (Irish, 1997, p. 29).  
Gendlin (1996) in particular talked of the knowing body, felt-sense, or edge sensing, where the 
dynamic interacting cycle between a new concept and a felt experience each take the other 
forward to deepening experiences and new ideas or insights.  In the present study, this guided, 
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experiential immersion gradually led to the insights implicitly sought by their clients.  Here, 
again the influence of Lawley and Tompkins’ (2000) Symbolic Modelling approach on therapists’ 
practice, in this study, was more evident than that of Kopp (1995) or Sims and Whynot (1997). 
More broadly, the findings from this study can be located in the philosophies and methods of 
experiential psychotherapies, for example those evaluated in a review of effective humanistic 
psychotherapy processes in Lambert et al. (2015).  Experiential psychotherapies include various 
facilitated techniques, often found in gestalt therapy models (Lambert et al. 2015), such as two-
chair and empty chair work (Cooper, 2008) which have many parallels to the findings in this 
study.  One important implication for trainees and practitioners interested in working with 
client-generated metaphor is that they will need to consider whether the typical 50-minute 
hour is always sufficient to achieve the experiential immersion into clients’ metaphoric 
domains. 
Believing clients’ metaphors 
In this study, therapists’ attitudes of believing in clients’ metaphors – an attitude that pervaded 
the whole process - went even further than the advice given by Sims and Whynot (1997) 
regarding the importance for therapists of resisting the urge for immediate interpretation and 
instead taking clients’ metaphors at face value.  In terms of benefits to the therapy process, 
relationship and client, this is one of the most important findings of the present study.  
Adopting such an attitude is perhaps one of the simplest adaptations that therapists working 
with client metaphor can make to their practice.  
Client-generated insights 
In essence, the client-generated metaphors in this study were like gift-wrapped insights.  They 
were unwrapped by the clients in this study attending to and experiencing them.  This finding 
aligns with Sims and Whynot’s (1997) assertion that client metaphors are a potentially under-
utilised linguistic resource.  More broadly, these findings can also be situated in the literatures 
on client insight such as Bohart (2007) and Elliott (2007).  These findings strongly underline the 
value of therapists refraining from interpretation of clients’ metaphors in order to create a 
space for clients’ own insights to emerge.  This finding contrasts with the more expert-driven 
advice to cognitive behavioural therapists on the use of client-generated metaphor given by 
Stott et al. (2010). 
In this study, clients’ strivings for such insight were a pervasive feature, observable in session 
and afterwards in the follow-up interviews.  The conclusion of a therapy session in this study 
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was also accompanied by either an invitation to the client to give a brief recap of what they had 
learnt, or a spontaneously offered review by the client.  The first matches practice more typical 
in the practice literature of Kopp (1995), while the second accords with that of Sims and 
Whynot (1997).  These findings align with views in the literature that emphasise the importance 
of recognising clients’ agency, for example the view of the Heroic Client (Duncan et al., 2004). 
Inferential skills versus interpreting skills 
In hearing or recognising the metaphor, therapists in this study actively inferred, like extracting 
portions of implied or encoded information, from clients’ spoken or gestured metaphors.  This 
is a subtle, yet significantly different way of approaching clients’ metaphors than the 
interpretation of their meaning.  Interpretation in therapy, more generally, is often afforded a 
significant place in therapists’ toolkit of techniques (Cooper, 2008) and, as a result, usually 
feature in counselling skills training programmes. 
Here, however, therapists’ inferential skills trump interpretative skills.  The first is like 
perceiving a rough structural blueprint or a very approximate map; whereas the second 
involves attributing or imposing meaning onto a form.  There is an interesting and subtle 
tension here between practice as observed in this study and certain forms of therapy that 
encourage or endorse interpretation as a helpful intervention. 
One of the ways in which therapists in this study appeared to avoid interpretation was through 
a kind of live, formulating thought process or internally-asked questions.  The corresponding 
answers became tentative, working assumptions that further guided the therapy process.  
Therapists in this study think about their clients’ metaphors using clients’ words and with the 
same approximate terms (Battino, 2002), that they use in externally asked questions such as 
‘something’, ‘that’ or ‘it’.  This has the advantage to the client and therapeutic process of 
avoiding the premature imposition of a name or assumed form onto the client’s metaphor, 
thereby leaving it open to emerge cleanly and to develop from the client’s own experience. 
Real-time information 
The findings on the therapists’ skills, in this sample, of guiding clients’ attention and generating 
and using real-time information, derived from clients’ responses to their metaphors, align with 
the descriptions of directing clients’ attention given in the practice literatures by Lawley and 
Tompkins (2000) and Way (2013).  Artistry in the present study, was demonstrated by 
therapists tracking and calibrating where clients were putting their attention. 
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Though adept at generating and using real-time information, therapists were comfortable with 
vague, incomplete and ambiguous information.  This is an interesting point and speaks in part 
to the issue of therapists’ ability to follow the client, even though in the moment the therapist 
is unclear about where they are leading.  This capacity to be in the moment and comfortable 
with the unknown (Spinelli, 1997) was, for therapists in this study, an important aspect of the 
competence to work with their clients’ metaphors.  It is perhaps here that some therapists may 
struggle, as being in the unknown can be experienced by some as the antithesis of a sense of 
control.  These findings of guiding attention and using real-time information further relate to 
the experiential psychotherapies and process-guiding literatures, (Lambert et al., 2015), 
including therapy that explores clients’ dream experiences (Knox et al., 2008). 
Deepening levels of processing 
The finding that clients in this study relied on their therapists to follow, focus and shift their 
attention links to existing literatures on clients’ levels of processing (Sachse, 2004) in therapy.  
Clients in this study moved into lucid experiential states, like when we daydream (Desoille, 
1966), listen to guided imagery (Leuner, 1984) or meditate on a meaningful object single-
pointedly.  This finding underlines an interesting link between approaches to the use of client-
generated metaphor and arts-based therapeutic approaches (Gladding, 2011; Autry and 
Walker, 2011), including music therapy (Zanders, 2008). 
A related and pervasive finding of this study was a client focus, not on the therapist or the 
dialogue, but on what they were experiencing in the moment in session.  Clients’ focus on their 
own subjective experiences within the metaphor indicated an unobtrusiveness, or an absence 
of jarring between what they were experiencing and what the therapist was saying.  This 
appeared to enable clients to move to ever deeper levels of immersion and appeared to be a 
key feature of what clients in this sample found helpful about this approach to therapy.  This 
finding appears to confirm claims by some of the therapist-participants that use of clients’ own 
language reduces the amount of ‘translation’ that the client needs to do to process their 
therapists’ responses or questions. 
Linguistic artistry 
Therapists in this study used words, and spoken and non-verbal language deliberately, skilfully 
and inventively (linguistic artistry).  Therapists, for example, used specialist questions that could 
in effect pause, slow, rewind and fast-forward time within their clients’ metaphors.  They also 
seamlessly moved clients from surface to depth levels of processing (Sachse, 2004).  For 
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example, all therapists in this study signalled the end of the session, by a return to everyday 
literal speech, in effect controlling clients’ ascent from depth to surface. 
Therapists in this study exhibited advanced use of highly targeted, formulaic questions.  I argue 
that therapists in this present study demonstrated skilfully a synthesis of both level maintaining 
statements and level deepening questions to achieve their intended effects on clients’ 
awareness.  These findings, on therapists’ deliberate and skilful use of language and questions, 
align with practice as described by Lawley and Tompkins (2000) and Way (2013) and can be 
situated in literatures on therapists’ use of language, including David Grove’s Clean Language 
(Grove and Panzer, 1989; Lawley and Tompkins, 2004; Tosey et al., 2014; Way, 2014), as well as 
Milton Erickson (Rosen, 1982) and Battino (2002). 
Compensatory force, directiveness 
Therapists in this study often occupied directive, process-guiding roles, where it was necessary 
to deploy a level of compensatory force considered proportionate to their clients’ specific 
needs for support.  In the exploration of their metaphors, clients in this study found it helpful to 
receive firm directions about how and where to start, the direction to take or strategies to use 
in overcoming the inevitable, emergent obstacles.  These findings relate to points made by 
Cooper (2008) about the appropriate uses of directiveness, particularly in process-guiding 
therapies. 
Applications for therapists and implications for researchers 
This research contributes new practice-based knowledge with important applications for 
therapists and several implications for researchers.  I turn first to three applications for 
therapists: advice on clinical practice, client suitability and developing competency. 
Clinical practice 
In terms of clinical practice I highlight three essential points of advice.  Therapists should take 
their clients’ metaphors at face value.  In practice this means imagining and responding as if the 
client’s metaphor is the client’s actual lived experience.   This way of responding validates and 
encourages entry and immersion into that experience.  Believing the metaphor will protect 
against non-collaborative use of metaphor in therapy (Angus and Rennie, 1988). 
Therapists should avoid overt interpretation of the meaning of clients’ metaphors.  If they 
choose to offer their clients a well-intended interpretation or to offer their own metaphors, 
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therapists’ primary consideration should be where the client’s attention will move to; it is 
almost certainly away from a direct encounter with their own experience. 
Therapists should synthesise level maintaining statements and level deepening questions 
(Sachse, 2004).  In practice, this means reflecting back faithfully the client’s own figurative 
words (level maintaining) in conjunction with questions that move the client’s attention 
towards tacit details of their metaphor (level deepening).  A practical implication of increased 
depth of processing is the need to consider appropriate pacing of questioning and pauses so as 
not to rush clients. 
Client suitability 
This study did not explore if there are some client populations for whom an emphasis on client-
generated metaphor is less appropriate or for which additional considerations might be 
needed.  It is conceivable that this could be the case for clients in neurodiverse groups, such as 
borderline personality disorder (BPD) or autistic spectrum disorder (ASD), for example. 
Given the immersive quality and depth of processing that can arise in work with client-
generated metaphor, therapists working in this way with BPD clients should ensure their clients 
have sufficient stability to encounter and process what arises from their own inner subjective 
experiences.  Heroic clients need to both bridge and differentiate between their figurative and 
literal experiences.  Katsakou and Pistrang’s (2018) meta-synthesis of qualitative studies looked 
at clients’ experiences of treatment and recovery in BPD.  Their findings suggest that BPD 
clients value being cared for and respected, being treated as an equal and being able to 
collaborate in their healing process.  This finding accords with the client experiences in this 
study and was neatly articulated by a therapist-participant in the present study, when I asked 
him if some clients were less suited to use of metaphor?  He replied: ‘Is there any human being 
for whom genuine communication doesn’t work?’. 
Therapists working with ASD clients may consider it appropriate to adopt a gentle pace of 
working with client-generated metaphors.  As with clients in the present study, it is not 
necessary to draw attention directly to the fact that the client is using a metaphor nor to make 
a special fanfare when starting to work with clients’ metaphors.  There were examples in the 
present study where clients were unaware that they were using metaphors.  Therapists 
working with ASD clients could begin by noting such patterns of communication, which are 
likely to be repeated across sessions.  The next stage could then be to reflect back gently the 
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recurring metaphors using the client’s own words without attempting to push ahead too 
quickly with level deepening questions. 
Developing competency 
In my view therapists do not automatically acquire competency in the use of client-generated 
metaphor.  Evidence for therapists’ thirst for guidance on the knowledge and skills relevant to 
working with client-generated metaphors has been obtained in various presentations that I 
delivered at early stages of the project (see Appendix 12).  This research now provides a 
framework of evocative and fully realised themes (Braun and Clarke, 2019) with supporting 
clinical extracts and commentaries that can inform materials used for the training, 
development and supervision of therapists. 
Implications for researchers 
This research also contributes practical knowledge that researchers can consider and apply.  
Here I highlight three main contributions.  
Self-generated metaphor 
One important implication from the present research is the contribution to the research 
process and supervisory relationship made by a reflective technique that I developed and used 
throughout this research – I call this technique ‘self-generated metaphor’.  As already noted, 
throughout the research process I brought alive the topic area of this research by self-
generating and exploring metaphors that resembled my personal experience of each stage or 
task of the research project.  This helped me to make sense of and explain my experiences and 
to generate ideas and solutions to practical and cognitive demands of the project. 
I generated these metaphors by asking myself a question designed to evoke a metaphor: ‘this 
stage of the project is like what?’.  I would then perceive some sort of image, idea or phrase 
that I would then develop further by asking additional questions such as, ‘what kind of …?’  
These questions were those recommended by practice literature on approaches to the use of 
client metaphor in therapy – particularly those of Lawley and Tompkins (2000).  As part of the 
supervisory process, I shared these metaphors and we incorporated a discussion of them within 
meetings of the research team.  I also retained a record of the insights gained and any further 
developments to the metaphors over time.  Examples of metaphors and insights generated 
from this approach are given in Appendix 1. 
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This technique could be particularly valuable to counselling psychologist researchers, though 
regardless of the research topic under investigation, researchers and their supervisors from any 
discipline could experience similar benefits from adopting this approach. 
Interpersonal recall for real world conditions 
A second implication of the present research I would like to emphasise is the contribution made 
by the operationalisation of the data collection method (Interpersonal Process Recall, IPR) in 
real world conditions, when it is not possible to review for research purposes a counselling 
session soon after the actual session.  Far from this being a barrier to the use of IPR, in these 
circumstances, during the follow-up recall interviews, in addition to using the good practice 
suggested by Larsen et al. (2008) with the video and/or audio playback, I recommend sharing 
with the participant a transcript of the therapy session with line numbering.  This aids 
participants’ contextualisation of the dialogue and helps to coordinate navigation between the 
played back segments of the therapy session.  This approach also helps when conducting such 
follow-up interviews virtually.  In addition to opening this data collection technique to a greater 
number of participants, particularly those who are geographically distant from the researcher, 
this can assist when inevitable technical issues  arise when playing back segments of video or 
audio simultaneously in both the researcher’s and the participant’s physical locations.   
Creative approaches to reflexive thematic analysis 
A third implication of the present research I would like to emphasise is the contribution made 
by techniques used to support the theme development phases of thematic analysis (Braun and 
Clarke, 2013).  These techniques combined use of handwritten annotations on transcripts and 
the subsequent transfer of the resulting codes, together with their transcript page references, 
to post-it notes and then to large A2 size posters. 
Where codes represent very similar or common ideas, their respective post-it notes can be 
placed on top of each other.  The advantage of using post-it notes is in their ease of 
rearrangement spatially, giving great flexibility to the researcher to cluster apparently related 
codes to generate provisional candidate themes.  Once a candidate theme poster has been 
developed sufficiently it can be photographed to allow retention of a record of the analytical 
process undertaken.  This poster can then be disassembled and the process repeated several 
times as necessary. 
In my view, some manuals for qualitative research methods present an impression of data 
analysis that is artificially neat, ordered and apparently more mechanistic than artful.  While I 
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am certain that practice itself differs from this, I believe this false impression can be a barrier, 
particularly for part-time researchers who may as a result find the experience of data analysis 
tighter and less enjoyable.  This impression may push less experienced researchers towards the 
precision and efficiency gains promised by general or specialist computer applications.  
However, these applications do not suit all researchers and do not have the flexibility of pen 
and paper.  Although the above approach will not suit everyone, those who learn and process 
information in visual, spatial and kinaesthetic ways are likely to find this approach helpful.  It 
can be equally effective in demonstrating a systematic and transparent approach to assuring 
the quality of methods used in qualitative research. 
Limitations of this research 
This study has generated valuable illustrations and practice-based knowledge into the use and 
experience of client-generated metaphors in psychological therapy, however, it does have 
limitations in two areas which will now be discussed. 
The study was based on a small sample of therapists and their clients, and therefore various 
cautions should be exercised in the transfer (Lincoln and Guba, 1985) of the findings to other 
therapists and contexts.  It was not possible to include counselling psychologists in the study, 
and the recruitment strategy was adjusted, due to a paucity of interest from practitioners.  This 
led to a sample of therapists that are perhaps representative of practitioners already 
specialising in this area of practice. 
Similarly, the specific characteristics of the sample of therapists and their clients, their 
demographics, therapy orientations, session durations, clients’ therapy attendance patterns 
have been highlighted.  Therapists acted as the gatekeepers to the sample of clients, and thus 
their backgrounds and presenting problems.  Clients potentially excluded from the study could 
have been those for whom the use of their metaphors was more challenging. 
The study was carried out in real world conditions and pragmatic decisions made to allow 
access to the main factors involved in therapy involving client-generated metaphor.  These 
decisions were made transparently and in keeping with the constraints presented by the 
processing and analysis of qualitative data, within a realistic time frame. 
The collection of data stretched the recommended interval between the recorded therapy 
session and the interpersonal process recall interviews.  This is likely to have had an impact on 
the quality of participants’ recall of their experiences.  Interviews conducted closer to the 
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recommended timeframe could potentially have increased the data quality.  On the other hand, 
the research demonstrated application of a useful data collection technique in a real world 
setting.  This may encourage other researchers and practitioners to employ interpersonal 
process recall in a context where, like me, they have less access or control over therapists’ and 
clients’ availability and other resources, such as therapy rooms.  The present research has 
therefore contributed to the literatures on process studies of therapy and the use of 
interpersonal process recall as a data collection method. 
Reflections on the research 
Previous research has rightfully claimed that use of metaphors in therapy interactions are 
‘embedded in an ongoing and exceedingly complex clinical process’ (Rasmussen, 2000, p. 372).  
Illustrations of practice are therefore vitally important both for practitioners and their clients.  
Such research is challenging to conduct due to the sensitivities and practicalities involved.  This 
present research provided an external view of how some therapists respond to clients’ 
metaphors and provided multiple perspectives on clinical practice and much needed client 
perspectives on the experience. 
From a personal point of view, this research will continue to influence me as both a researcher 
and practitioner.  As a researcher, I have encountered and overcome significant learning 
challenges along the way which have taught me lessons as an adult learner.  I have a greater 
experiential appreciation for a commonly used descriptive word associated with much 
qualitative research literature - ‘iterative’. 
As a therapist, I have been fortunate to have recruited, interviewed and learned from 
specialists in this area.  The stories of their own training and development, the demonstrations 
in practice and their insights and reflections on practice have given me significant inside views 
on what is involved in working competently with client-generated metaphor.  In and of itself, 
this means I can continue to develop and critique my own practice, informed by learning from 
practitioners willing to subject their own practice to external scrutiny.  I have also been 
privileged to gain a view into their clients’ personal lives, histories and concerns and how they 
themselves experience therapy that involves their metaphors. 
Suggestions for future research 
This research focussed on a sample of therapists who specialise in the use of client-generated 
metaphor with adult clients in individual therapy and was based on a single therapy session.  
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This enabled examination of therapy practice and client experience in this sample in depth.  
Future research could employ a similar design with other, less specialist samples of therapists, 
including counselling psychologists, to ascertain any similarities or differences with the present 
findings.   
Future research could also consider different therapy models, therapeutic applications or other 
client characteristics, including younger client groups and other presenting issues.  This present 
research looked at client-generated metaphors.  It may be useful for future research to look at 
supervisee-generated metaphors in therapy supervision to understand whether there are 
transferrable competencies and experiences involved. 
This research gave some direct attention to body language and physical gestures.  It could be 
useful for future research to use video recording to explore what is involved when body 
language and physical gestures are themselves the metaphors and/or are expressed 
simultaneously as part of spoken metaphors. 
This present research provided some information about what happens to clients’ metaphors 
during the interval between therapy sessions.  This suggests that clients’ metaphors continue to 
evolve and have meaning for clients.  Future research could follow-up on what happens to 
clients and their metaphors that have been developed in therapy.  This could look, for example, 
at a range of time periods, immediately after session, a month later or a year or more later.  
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Conclusion 
This study shines a bright light into therapists’ use of client-generated metaphor in 
psychological therapy.  It has also produced valuable insights in the design and implementation 
of various aspects of the research process.  The technique of self-generated metaphor is of 
particular value in managing the cognitive and emotional demands of research and in 
contributing to effective and expedient communication in the supervisory relationship. 
The findings will be of particular interest to both qualified and trainee therapists, their 
supervisors and training providers, all of whom, like me, can extract great value from the 
illustrations of clinical dialogue as it unfolded in practice, enriched by therapists’ recall and 
informed external commentary, and triangulated with clients’ views on the actual experience.  
These findings have various applications for therapists interested in improving their 
competency in the use of client-generated metaphor.  The fully realised themes (Braun and 
Clarke, 2019) can usefully inform the design and use of materials used for the training, 
development and supervision of therapists. 
In therapy sessions, clients’ metaphors (representing self, others or situations, and those that 
represented relationships between these three (Kopp, 1999) appeared, reappeared and 
transformed.  Regardless of their form, clients’ metaphors are best understood as gift-wrapped 
insights.  Those insights emerge only when clients themselves encounter directly the emergent 
properties of their metaphors.  The emergence of client-generated insights is a byproduct of 
such encounters.  The findings of this research show how practically to actualise the benefits of 
clients’ metaphors in therapy, thus going beyond the literature asserting the benefits to the 
therapeutic process, relationship and clients. 
It is my view that therapists do not automatically acquire a mastery of client-generated 
metaphor.  To work effectively with client-generated metaphor, as therapists we must be 
sensitised towards our use of words and language - the client’s language is of prime 
importance, followed by the effect our selection of words and questions have on our clients’ 
attention.  We need to grasp the fundamental value of our questions – as formulae for holding 
and moving our clients’ attention.  If our questions enable clients to become more deeply 
immersed in their ‘metaphor imagination’ (Kopp, 1995, p. 8) we can be certain that our clients 
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Appendix 1: Researcher’s self-generated metaphors 
During the research process I maintained a reflective journal and whenever preparing for a 
meeting with the supervisory team I incorporated a metaphor, into the written agenda for the 
meeting.  These metaphors were self-generated, to capture my experience of that particular 
stage of the research project.  This approach helped me to make sense of and explain my 
experiences, to generate ideas and solutions to practical and cognitive demands of the project 
and to test elements of client metaphor therapy models on myself. 
I generated these metaphors by asking myself a question designed to evoke a metaphor: ‘this 
stage of the project is like what?’.  I would then perceive some sort of image, idea or phrase 
that I would then develop further by asking additional questions such as, ‘what kind of …?’  
These questions were those recommended by practice literature on approaches to the use of 
client metaphor in therapy such as Kopp (1995) and Lawley and Tompkins (2000).  The most 
interesting and helpful metaphors were those that I developed in detail without interpretation.  
All of the metaphors were highly memorable and it was often the case that both the insights 
and the imagery continued to develop over time.  I coined the term ‘self-generated metaphor’ 
to describe this phenomenon, i.e. evoking a metaphor to describe a current 
situation/challenge, using those metaphors to develop and enhance ideas and using metaphors 
to reflect on previous experiences.  The following table includes some examples of the 
metaphors and associated stage of the project, as well as brief notes on insights gained that 
helped me with challenges faced. 
Metaphor Stage of project Insights 
Peeling an onion  Developing the 
research proposal 
Layers are the areas of interest; what 
have I got left?  At first, nothing. Then, a 
pile of layers to be sorted; next, some 
grouping, delineation of ideas, possible 
questions. 
Hide and seek: game 
from childhood called 
‘Blocky 123 & in’ 
Developing the 
research question 
Where I am the seeker and my research 
question is the hider; enticingly close at 
times but ever elusive.  Shining a light = 
being a researcher. 
Starting a cold engine: 
by building a fire 
Resuming the 
project after a 
Heat and patience were both needed to 
create the conditions for the ideas to 
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beneath it. lengthy break return and for my mind to start moving 
again. 
Multi-level birthday 
cake: with candles - 
suspended horizontally 
in mid air - and then 
flipped. 
Preparing for data 
analysis 
Understanding of thematic analysis 
method, how themes, data extracts, 
data set and wider clinical practice 
interrelate to produce ‘lights’ in the 
darkness of a topic area. 
Match of the Day: 
three football matches  
Results and 
analysis 
How to select action highlights and 
weave together different voices 
Triathlon: last miles of 
final event with a two-
stage, sprint finish.  
Drafting thesis Endurance.  Need to pace myself, make 
sure stay nourished and rested. 
Wimbledon men’s 
tennis final: serving for 
the match. 
Finalising thesis Holding my nerve. Getting the ball over 
the net and into play.  Readying for the 
return of serve in the viva. 
 
Postscript 
The following captures something close to what I experienced when using the above self-
generated metaphor approach. 
Our metaphors go on ahead of us, they know before we do.  And thank goodness for 
that, for if I were dependent on other ways of coming to knowledge I think I'd be a very 
slow study.  I need something to serve as a container for emotion and idea, a vessel that 
can hold what's too slippery or charged or difficult to touch.  Will doesn't have much to 
do with this; I can't choose what's going to serve as a compelling image for me.  But I've 
learned to trust that part of my imagination that gropes forward, feeling its way toward 
what it needs; to watch for the signs of fascination, the sense of compelled attention 
(Look at me, something seems to say, closely) that indicates that there's something I 
need to attend to.  Sometimes it seems to me as if metaphor were the advance guard of 
the mind; something in us reaches out, into the landscape in front of us, looking for the 





Appendix 2 Participant information sheet: Therapists 
 
‘Client-generated metaphors in psychological therapy’ 
My name is Matthew Cott.  I’m a part-time self-funded student on the Professional Doctorate in 
Counselling Psychology at the University of the West of England, Bristol.  I am conducting a 
research project looking at clients’ metaphors in therapy.  Metaphors have been defined as 
‘understanding and experiencing one kind of thing in terms of another’ (Lakoff and Johnson, 
1980). The research is looking at both clients’ and therapists’ experiences of client’s metaphors, 
with a particular emphasis on the skills involved in eliciting and elucidating client metaphors. 
 
Invitation to participate 
You are being invited to take part in this research study. Before you decide whether to 
participate it is important for you to understand why the research is being done and what it will 
involve. Please take time to read the following information carefully. Please ask me if you 
would like more information. 
 
Why have I been contacted? 
I am seeking up to five therapists and I have contacted you as a practitioner who may have 
experience of working with client’s metaphors.  I would be very pleased to hear from you if you 
meet the following two criteria for taking part in the research:  
• you’re a qualified psychological therapist, registered or accredited by a professional body, 
such as the BACP, UKCP, BABCP or BPS 
• you regularly work explicitly with your clients’ metaphors, either spontaneously introduced 
in session by your clients or evoked during the course of therapy (client-generated 
metaphors). 
Do I have to take part? 
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Taking part in the research study is voluntary and it is up to you to decide whether or not to 
take part.  If you do decide to take part, you will be given this information sheet to keep and be 
asked to sign a consent form.  If you decide to take part you are still free to withdraw without 
giving a reason, as long as you let me know by 1 May 2017 at the latest.   
 
How will the study work and what do I have to do? 
If you do agree to take part in this research project, your involvement in the study would be as 
follows: 
 
1. You will firstly be asked to consider your current and upcoming clients, and to select one or 
more clients who you think would be suitable and interested in taking part in this study, in 
your clinical and professional judgement.  A client who is experiencing psychosis, acute 
crisis, frequent thoughts of suicide, or other overwhelming situations would be unsuitable. 
You will be asked to pass the researcher’s contact details and an information sheet to your 
client(s). The information sheet will invite the client to make direct contact with the 
researcher. 
2. Your client(s) will then be contacted directly and independently by myself to provide them 
with information about the project and to obtain informed consent to take part as well. 
3. If informed consent is gained from you both, I will provide you with a digital voice recorder 
and ask you to begin recording your therapeutic sessions for research purposes.  The aim is 
to make this a routine part of your therapeutic work, in order to minimise its impact on the 
unfolding therapeutic process. 
4. Meanwhile, I will invite you to a face-to-face interview, lasting approximately 60-90 
minutes, where I will ask you a series of questions about your experience of working with 
client-generated metaphors in therapy. The interview will be audio-recorded and 
transcribed by the researcher. 
5. When a session arises in which your client uses metaphor to describe his or her experience, 
and which illustrates your approach to working client metaphor, you will provide the 
researcher with the audio recording of that session between you and your selected client.  
The session will be transcribed by the researcher. 
6. You will then be invited to a follow up interview, in which you will be played back the 
sections of the recorded therapy session where the client-generated metaphor arises, in 
order to aid your immersion back into this experience.  You will then be asked questions 
about your experience and understanding of this at the time in the session.  The interview 
will also be transcribed by the researcher. 
7. Your client will be invited to a similar follow up face-to-face individual interview with the 
researcher, using playback of selected portions of the recorded therapy session. The 
interview will be transcribed by the researcher. 
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What are the possible disadvantages and risks of taking part? 
In answering the interview questions there is a slight possibility that you may reflect on and/or 
disclose aspects of your practice that have been difficult for you.  If you were to have an 
adverse reaction to any questions, you can ask the interviewer to stop asking that question, or 
you can withdraw from the study.   
 
You would also be encouraged to contact your GP or to use the Freephone number to contact 
the Samaritans on 116 123.  The following website lists free and low cost counselling services in 
Bristol and South Gloucestershire as well: www.bristolmind.org.uk/mental-health-resources/.  
There is also a slight possibility that you may disclose, either through your interviews or the 
recording of your therapeutic session, some unethical practice.  If this occurs, you will be 
referred to the appropriate code from your professional body and directed to discuss this with 
your supervisor as part of your ongoing development as a practitioner. 
 
What are the possible benefits of taking part? 
You may find the interview questions stimulating in allowing you an opportunity to focus on 
particular aspects of your practice. 
 
What if something goes wrong? 
If anything goes wrong you may raise this directly with me as the researcher or alternatively 
with my research supervisor (for contact details see below).   
 
Will my taking part in this study be kept confidential? 
All information collected about you and your client will have your identities removed so that 
you both cannot be recognised from it.  The interviews will be recorded on a voice recording 
device and transferred to an encrypted USB data stick for transcription by the researcher.  The 
interview file on the voice recording device will be erased immediately after transfer.  
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The audio file on the encrypted memory stick will be kept in a locked cupboard and then 
securely deleted after formal submission of the assignment.  Your identity will be anonymised 
in the transcript of the interview and any identifiable references that you have made to others 
will also be anonymised.  Any extracts from the transcript used in the research article and thesis 
will be anonymised. 
 
For the recording of client-therapist sessions: data will be recorded on a digital recording device 
provided by the researcher to you.  I will collect the digital recording device from you and the 
recording will be transferred to the researcher’s encrypted USB data stick for transcription by 
the researcher.  Apart from when it is used for the playback of selected parts of the session for 
the follow-up interview, the recorded therapy session will be stored on an encrypted memory 
stick and retained in a locked cupboard until completion of the study. 
 
What will happen to the results of the research study? 
The results of the research study will be submitted as an article in a peer-reviewed journal, 
presented as a conference paper and presented in a research thesis by March 2018.  The 
research thesis will be published in the University of the West of England’s online research 
repository.  You are welcome to request a copy of the journal article and research thesis.  You 
will not be identified in any of these publications or presentations. 
 
What will happen if I am interested in taking part?  
Please email me to express an interest in participating.  I will then arrange to telephone or meet 
with you at a time and location convenient to you, in order to discuss in further detail the 
practicalities of the study and to answer any questions that you may have about you and your 
client’s involvement in the research.  You will then receive a copy of this information sheet and, 
if you agree to take part, a signed consent form for your records. 
 
Who can I contact for further information or to make a complaint? 
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Researcher: Matthew Cott (mobile phone 07786694791; email matthew2.cott@live.uwe.ac.uk) 
Supervisor: Christine Ramsey-Wade, Senior Lecturer in Counselling Psychology, Department of 
Health and Social Sciences, University of the West of England (telephone 0117 328 2193; email: 
christine.ramsey-wade@uwe.ac.uk)   
 
Thank you for your time. 
 
Reference 
Lakoff, G. & Johnson, M. (1980) Metaphors we live by. Chicago: University of Chicago Press 
 
Approved by the University of the West of England Faculty of Research Ethics Committee on 
24/03/2016. Reference HAS/16/03/124.  
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Appendix 3 Participant information sheet: Clients 
 
‘Client-generated metaphors in psychological therapy’ 
My name is Matthew Cott.  I’m a part-time student on the Professional Doctorate in 
Counselling Psychology at the University of the West of England, Bristol.  I’m conducting a 
research project to better understand how clients’ metaphors manifest in psychological 
therapy.  When we understand and experience one kind of thing in terms of another, we often 
do so using a metaphor. 
 
Why has my therapist given me this information? 
Your therapist has given you this information sheet to you as they think you may be willing and 
suitable to participate in the research. This research project is independent of your therapy. 
Deciding whether or not you wish to take part in the research has no bearing on your therapy. I 
am seeking up to four other client-therapist pairings to participate in the study. 
 
Invitation to participate 
You are being invited to take part in this research study so it is important for you to understand 
why the research is being done and what it will involve. Please take time to read the following 
information carefully. Please ask me if you would like more information. Taking part in the 
research study is voluntary and it is up to you to decide whether or not to take part.  If you do 
decide to take part, you will be given this information sheet to keep and be asked to sign a 
consent form.  If you decide to take part you are still free to withdraw without giving a reason, 
as long as you let me know by 1 May 2017 at the latest. 
 
How will the study work and what do I have to do? 
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If you do agree to take part in this research project, your involvement in the study would be as 
follows: 
1. If informed consent is gained from you, I will ask your therapist to begin audio recording 
your therapy sessions for research purposes. 
2. You will be invited to a follow up interview, in which you will be played back the sections of 
a recorded therapy session where you used a metaphor to describe your experience. The 
playback will aid your immersion back into this experience.  You will then be asked 
questions about your experience and understanding of this at the time of the session.  The 
interview will be transcribed by the researcher. 
What are the possible risks, disadvantages and benefits of taking part? 
In listening back to the therapy session and answering the interview questions there is a slight 
possibility that you may reflect on difficulties in your life and/or in your experience of therapy. 
If you were to have an adverse reaction to any questions, you can ask the interviewer to stop 
asking that question, ask to take a break from the interview and you can also withdraw from 
the study. You would also be encouraged to contact your therapist or GP or to use the 
Freephone number to contact the Samaritans on 116 123.  The following website lists free and 
low cost counselling services in Bristol and South Gloucestershire as well: 
www.bristolmind.org.uk/mental-health-resources/.  
 
You may find the interview questions stimulating in allowing you an opportunity to focus on 
yourself, your therapy and your own unique experiences. 
 
What if something goes wrong? 
If anything goes wrong you may raise this directly with me as the researcher or alternatively 
with my research supervisor (for contact details see below). You may also wish to discuss any 
difficulties with your therapist. 
 
Will my taking part in this study be kept confidential? 
All information collected about you will have your identity removed so that you both cannot be 
recognised from it. The recording of your therapy session and the interview will be held 
securely and confidentially on an encrypted memory stick and retained in a locked cupboard 
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until completion of the study. Your identity will be anonymised in the transcript of the 
interview and any identifiable references that you have made to others will also be 
anonymised. Any extracts from the transcript used in the research article and thesis will be 
anonymised. 
 
What will happen to the results of the research study? 
The results of the research study will be submitted as an article in a journal, presented as a 
conference paper and presented in a research thesis by March 2018. The research thesis will be 
published in the University of the West of England’s online research repository. You are 
welcome to request a copy of the article and research thesis.  
 
What will happen if I am interested in taking part?  
Please email me or telephone me to express an interest in participating. You will then receive a 
copy of this information sheet and, if you agree to take part, a signed consent form for your 
records. I will then arrange a time and location convenient to you for the interview. 
 
Who can I contact for further information or to make a complaint? 
Researcher: Matthew Cott (mobile phone 07786694791; email matthew2.cott@live.uwe.ac.uk) 
Supervisor: Christine Ramsey-Wade, Senior Lecturer in Counselling Psychology, Department of 
Health and Social Sciences, University of the West of England (telephone 0117 328 2193; email 
christine.ramsey-wade@uwe.ac.uk)   
 
Thank you for your time. 
 
Approved by the University of the West of England Faculty of Research Ethics Committee on 
24/03/2016. Reference HAS/16/03/124.  
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Appendix 4 Participant consent form: Therapists 
 
Consent to participate in research 
 
‘Client-generated metaphors in psychological therapy’ 
 
Researcher: Matthew Cott, Counselling Psychologist in Training, Tel: 07786694791; Email: 
matthew2.cott@live.uwe.ac.uk 
 
Research supervisor: Christine Ramsey-Wade, Senior Lecturer in Counselling Psychology, Tel: 
0117 328 2193, email: christine.ramsey-wade@uwe.ac.uk 
 
I have been given a participant information sheet and have understood the explanation of this 
research project.  I have had an opportunity to ask questions about the project, and have them 
answered.  My participation in this project is entirely voluntary. 
 
I understand that I can withdraw from the interviews at any point, and that I am under no 
obligation to answer any particular questions.  I also understand that I may withdraw any or all 
of the information I provide at any time up to 1 May 2017 without giving any reason.   
 
Consent 
I agree to the following: (please tick) 
  




 To invite one of my clients, who are suitable, to participate in the research 
  
Once the researcher has obtained consent from my client, to record our sessions for 
research purposes 
 
 To provide the recording of a counselling session to the researcher 
 




Signature:      Date: 
 
 
Approved by the University of the West of England Faculty of Research Ethics Committee on 









Appendix 5 Participant consent form: Clients 
 
Consent to participate in research 
 
‘Client-generated metaphors in psychological therapy’ 
 
Researcher: Matthew Cott, Counselling Psychologist in Training, Tel: 07786694791; Email: 
matthew2.cott@live.uwe.ac.uk 
 
Research supervisor: Christine Ramsey-Wade, Senior Lecturer in Counselling Psychology, Tel: 
0117 328 2193, email: christine.ramsey-wade@uwe.ac.uk 
 
I have been given a participant information sheet and have understood the explanation of this 
research project. I have had an opportunity to ask questions about the project, and have them 
answered. My participation in this project is entirely voluntary. 
 
I understand that I can withdraw from the interview at any point, and that I am under no 
obligation to answer any particular questions. I also understand that I may withdraw any or all 
of the information I provide at any time up to 1 May 2017 without giving a reason. 
 
Consent 
I agree to the following: (please tick) 
  




 That my therapy sessions can be recorded by my therapist for research purposes 
 





Signature:      Date: 
 
 
Approved by the University of the West of England Faculty of Research Ethics Committee on 




Appendix 6 Interview schedule 1: Therapist-participants 
Introduction, timing, consent, data protection 
Demographic information 
Sex/gender; age group; ethnicity; type of therapist; year when accredited as a therapist. 
Reference to UWE’s Data Protection Privacy Notice. 
Preamble 
Format of the interview. 
1. Firstly, can you tell me how you came to work with clients’ metaphors in therapy? 
• How did you start?  
• Have you done any specific training?  
• Are there any theories or models that have influenced your approach? 
• What makes clients’ metaphors important in therapy, in your view? 
 
2. In as much detail as possible, please describe how you work with clients’ metaphors.  You 
may find it helpful to illustrate your approach by using examples from your practice. 
• How do you identify clients’ metaphors? 
• How do you evoke clients’ metaphors? 
• How do you elucidate clients’ metaphors? 
• What kinds of questions/prompts do you use? 
• What is the interaction like? 
• How does the experience typically unfold:  before, during and through to its outcome? 
• What do you notice during the interaction? [gestures/body language?] 
• How do clients respond? 
• Does anything surprise you? 
• Are there any changes in the interaction during the session? 
• What sense, value or meaning do these experiences have for you?  
 




Appendix 7 Interview schedule 2: follow up with therapist-participants 
Introduction, timing, consent, data protection 
Preamble 
Inducting the interviewee into the format of the interview, using the playback device, taking an 
observer and co-investigator role and commenting on process as it was there-and-then [in the 
counselling session], normalizing/validating any feelings of discomfort, creating a supportive 
and non-threatening environment. 
Main part of the interview 
Recording segment 1  
• When your client said x what do you remember thinking at that point in the session? 
• As you reflect on that moment in the session  …. what were you feeling? 
• Taking a step back from that moment … what do you think was happening for you/the 
client? 
• When you said x what was that like for you in the session? 
• What made you choose that form of question? 
• Do you recall anything about the client’s use of gestures or body language at that moment? 
• Did the client say anything that surprised you? 
• What were you thinking was going on for the client at the time? 
• Is there anything else about what happened in the process that we haven’t talked about? 
Recording segments 2 onwards: flexibly, repeat the above. 
Debrief from interview 
Are you feeling ok? Anything you want to add?  Did anything come up for you during the 
interview that you may find difficult? Checking interviewee’s awareness of external sources of 
support, their therapist, supervisor, Samaritans. Are you happy for us to finish now?  Thanking 
them for their time.  
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Appendix 8 Interview schedule 3: follow up with client-participants 
Introduction, timing, consent, data protection 
Demographic information 
Sex/gender; age group; ethnicity; occupation. Reference to UWE’s Data Protection Privacy 
Notice. 
Preamble 
Inducting the interviewee into the format of the interview, using the playback device, taking an 
observer and co-investigator role and commenting on process as it was there-and-then [in the 
counselling session], normalizing/validating any feelings of discomfort, creating a supportive 
and non-threatening environment. 
Main part of the interview 
Recording segment 1  
• When your therapist said x what was that like for you in the session? 
• What were you thinking at that point in the session? 
• As you reflect on that moment in the session …. what were you feeling? 
• Taking a step back from that moment … what do you think was happening for you/the 
therapist? 
• When you were asked x what was that like for you in the session? 
• When your therapist asked … was that the question that you needed to be asked at that 
point?  
• Could another question/prompt have been more helpful? 
• What did you discover through this experience?  
• Did that part of the session give you what you needed? 
• Is there anything else about what happened in the process that we haven’t talked about? 
Recording segments 2 onwards:  flexibly, repeat the above. 
Debrief from interview 
Are you feeling ok?  Anything you want to add?  Did anything come up for you during the 
interview that you may find difficult?  Checking interviewee’s awareness of external sources of 
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support, their therapist, Samaritans.  Are you happy for us to finish now?  Thanking them for 
their time.  
 
 130 
Appendix 9: Ethics approval letter 
 





Bristol   BS16 1DD 
 
         Tel: 0117 328 1170 
UWE REC REF No:  HAS/16/03/124 








Application title: It’s like slow juicing: a thematic analysis of client-generated metaphors in 
psychological therapy using Interpersonal Process Recall 
Your ethics application was considered by the Faculty Research Ethics Committee and, based on the 
information provided, has been given ethical approval to proceed. 
 
You must notify the committee in advance if you wish to make any significant amendments to 
the original application using the amendment form at 
http://www1.uwe.ac.uk/research/researchethics/applyingforapproval.aspx  
 
Please note that any information sheets and consent forms should have the UWE logo.  Further 
guidance is available on the web: 
http://www1.uwe.ac.uk/aboutus/departmentsandservices/professionalservices/marketingandc
ommunications/resources.aspx 
The following standard conditions also apply to all research given ethical approval by a UWE 
Research Ethics Committee:   
1. You must notify the relevant UWE Research Ethics Committee in advance if you wish to 
make significant amendments to the original application: these include any changes to the 
study protocol which have an ethical dimension. Please note that any changes approved by 
an external research ethics committee must also be communicated to the relevant UWE 
committee.  




3. You must notify the University Research Ethics Committee if there are any serious events or 
developments in the research that have an ethical dimension. 
 
Please note: The UREC is required to monitor and audit the ethical conduct of research involving 
human participants, data and tissue conducted by academic staff, students and researchers. Your 
project may be selected for audit from the research projects submitted to and approved by the 
UREC and its committees. 
We wish you well with your research. 
Yours sincerely 
 
Dr Julie Woodley 
Chair 
Faculty Research Ethics Committee 
 









Appendix 10: Themes and selected codes 
1 Heroic Quests (overarching theme) 
1.1 Experiential journeys and encounters 
Codes: Facilitate an experiential encounter; Clients as avoiders of feelings, experience 
and reality; Journey and the direction to take; Trusting the guide and itinerary (or not); 
Entering the unknown; Domains, realms, worlds, virtual reality; Exiting or oscillating 
between metaphoric and literal realities; Immersive, vivid, enjoyable quality to the 
experience; Effortful for client; Client’s curiosity stimulated; Switching perceptual 
position is helpful; Questions zoom in on detail, move and focus attention; Important 
moments or insights emerging; Metaphors = portable therapy; relating insights to 
literal life / applying practically. 
1.2 Therapeutic itineraries 
Codes: Common Stage 1: Entering the metaphoric realm; Therapist 1’s additional 
stages: Stage 2: Accessing what is beneath or beyond; Stage 3: Applying a therapeutic 
technique.  Therapists 2’s and 3’s additional stages: entering the symbolic 
[metaphoric] domain; developing symbolic perceptions; modelling symbolic patterns; 
encouraging conditions for change; maturing the evolved landscape.  Therapist 4’s 
additional stages: Stage 2: Eliciting and exploring metaphor for current 
experience/situation; Stage 3: Eliciting and creating dissociation from current coping 
behaviours; Stage 4: Eliciting and exploring and testing alternative coping behaviours 
within metaphor. Ultimate destinations. 
2 Artful Guides (overarching theme) 
2.1 The Knowledge 
Codes: Implicit form of metaphor: guides therapy; Believe the metaphor; Working with 
embedded metaphors; Metaphor has own logic and life; Metaphors are spatially 
located, have a name and form; Client exit patterns are predictable and controllable. 
2.2 Guiding attention 
2.2.1 Real-time information (sub-theme) 
Codes: Information/data-centred approach; Alert to gestures and non-verbals; Alert to 
meta-comments and other indicators;  Alert, noticing, hearing, curious and in the 
moment; Filtering for relevant information. 
2.2.2 Way-finding in real-time (sub-theme) 
Codes: Get and keep client in metaphor; Guiding, directing and holding attention; 
Wondering and working assumptions; Calibrating, formulating and modelling; Crack or 
hack the code; Split attention; Following client’s attention and interest (follow the 
white rabbit); Working with vague, ambiguous, unseen or unknown; Pre-therapy 
form/activity; Positing links between elements. 
2.3 Linguistic artistry 
Codes: Informed use of language; CGM virtues; Reflexivity to own use of language and 
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its effects; Clean Language training and practice; Clean Language’s virtues; Clean 
Language = disciplined/economical use of questions; Clients’ language: virtues of using 
it; Linguistic manoeuvres; Your words: echoed; Finishing up gently: back to ordinary 
talk; Switching from 1st to 3rd person. 
2.3.1 Echoed incantations (sub-theme) 
Codes: Question formats: opening; entry; developing; relating; literal; specialist; 
desired outcome; repeated questions;  Effects and value of questions; Questions send 
clients on a quest; Question not landing well. 
2.4 Compensatory force 
Codes: Get and keep client in metaphor (also theme 2.2.2); directing and guiding 
attention; Guiding, leading, directing and tough love (but not pushing); Mobilising 
client’s emotions; Pauses, pacing, encouragers = spaces for client to immerse and 






Appendix 11: Pairing 1: Heroic Quest: Artful Guide – illustrated 
The results chapter evidences the themes with commentary and extracts from participants in 
two of the therapy sessions, pairings 2 and 3, and their follow-up interviews.  This appendix 
provides an equivalent illustration for pairing 1.  This allows us to look clearly at the complexity 
and nuance of individual practice and experience, by bringing together the therapist and client 
commentary on specific moments of the client-generated metaphor process as they arise. 
In his therapy session we meet Indy (client-participant 1) in his literal, everyday reality, where 
he is experiencing ongoing communication difficulties with his dementia-suffering mother.  He 
says of his recent efforts to improve their day-to-day communication patterns:  ‘I wouldn’t say 
I’ve built a bridge but I’ve thrown a rope across.’  This metaphor was developed further during 
the first half of the session and morphed into throwing a rope across a chasm and generated 
various insights into causes of the distance felt in his relationship with his mother. 
Cobb (therapist-participant 1) facilitated Indy’s experiential journey and encounters through 
several interlinked client-generated metaphors, including the further development of a 
previous session’s metaphor, the one listed in the above paragraph and mum’s mind = a place.  
Due to wordcount requirements it is possible to look in detail here only at mum’s mind = a 
place.  This choice of metaphor illustrates all themes with an emphasis on theme 2.4 
compensatory force. 
Early in the session the client had used the word ‘vortex’ to describe his experience of his 
mother’s mind, as indicated by her outward behaviours.  Although this figurative word was not 
developed by the therapist overtly in the session, it appears to match features of the client’s 
later descriptions resulting from his heroic encounter with his mother’s mind towards the end 
of the session. 
The following extract from the session illustrates experiential journeys and encounters, and 
therapeutic itineraries.  Stage 1 of the therapist’s therapeutic itinerary: entering the 
metaphoric realm is demonstrated in the invitation and encouragement from the therapist to 
his client to engage his mother metaphorically in a dialogue, intended to enable her to move 
through a grieving process for a significant other that had been interrupted by the onset of her 
illness.  Earlier in the session, client and therapist agreed this seemed an important influence on 
the interpersonal distance, that had developed since between the client and his mother, 
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represented by the throwing the rope over a chasm metaphor.  The client consents to this 
invitation. 
The following extract occurs at approximately 33 minutes into the session.   
Cobb: I’d like I’d like to think that this is something she could still do.  I’m not suggesting 
that it’s something you’re gonna kind of facilitate her through in the real world but, I 
figure that everything’s up for grabs in the imaginary world. 
Indy: Yeah, its definitely worth a go. 
The therapist emphasises the potential benefits of the intended encounter to both the client 
and his mother, of engaging in the application of a selected therapeutic technique, which forms 
stage 3 of this therapist’s therapeutic itinerary.  In the thematic analysis, this technique was 
coded: ‘family/couple’s therapy without the family or partner’.  It becomes clear that the client 
is unsure of where or how to start the process.  This leads to a tentatively phrased suggestion, a 
demonstration of guiding attention, where the therapist guides the client’s attention to his felt 
experience of frustration, which the client had mentioned several times earlier in the session.  
The therapist’s next statement also demonstrates compensatory force where the therapist can 
be seen to increase support or directiveness to the client to enable him to immerse and begin 
the experiential encounter. 
Your frustration might be a start place, or at least, near to the start.  If people won’t pay 
attention to something that’s good for them, and they’re avoiding it, that’s frustrating.  
[…] So notice the energy and where it resides in you, yeah? 
In the follow-up interview the client remarked on his therapist’s directions, and their effects of 
helping him focus.  
I think he can sometimes see when I’m struggling to narrow down on something and it’s 
not necessarily that I’m trying to avoid it but I feel like everything’s trying to move so 
quickly and I’m trying to trap it, because it’s moving everywhere.  He pinpointed that 
straight away. 
As the session moved on, insight, generated from this focus on frustration, began to emerge for 
the client. 
When I stopped for a second and thought about what her traits were and who she was 
as a person I couldn’t believe it.  Suddenly all these moments in my history had just 
flashed up […] and the stubbornness, which I’d kind of played into part of her dementia, I 
kind of realised: ‘I can’t blame it for that’ – she was stubborn. 
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The above extracts demonstrate the second stage of this therapist’s therapeutic itinerary: 
Accessing what is beneath or beyond, where we can see that the client’s focus on frustrations 
with his mother then revealed for him insights into his mother’s traits, which had previously 
been assumed to be part of her illness.  The next part of the session sees the therapist continue 
to guide attention by following and focusing his client’s interest in the stubbornness trait and 
also maintaining a level of support or compensatory force.  This enabled the client to immerse 
more deeply in the metaphoric realm, in order to progress to the third stage of the therapeutic 
itinerary: Applying a therapeutic technique.  In this case, this was helping the client to facilitate 
his mother’s reconnection, metaphorically, with a deceased significant other, in order to 
resume an interrupted grieving process. 
So there’s all sorts of advantages for your mum in being so stubborn, right?  So this is 
our opportunity, energetically and or verbally to inform her in no uncertain terms. 
The next extract again demonstrates difficulties the client is experiencing in the metaphoric 
realm, and we see again guiding attention, this time using a developing question to elicit what 
the client is able to see at that particular moment in the metaphoric realm. 
Indy: Yeah, I’m just trying to find that reaction. 
Cobb: What’s your mum’s attention like, right now? 
In the follow-up interview the client reflected on these moments in the session, endorsing his 
therapist’s use of compensatory force to instruct him in engaging in the experiential 
encounter. 
I think sometimes he can see on my face just how much I’m kind of battling with the 
simple reference of trying to get an imaginary person to look at me […] and  I’m listening 
a bit more and so it’s easier to take instruction than to fight against my own thoughts. 
In the follow up interview the therapist demonstrated an example of believing the client’s 
metaphor, an aspect of The Knowledge through his remarks on his question to the client. 
Ok so that’s a cheeky little question there to try and get mum located, to get a sense of 
whether mum’s around, and where’s her attention. 
In the session, the client responds: 
Er she’s, it’s internal. I am standing there just having every frustrated argument or 
discussion with her.  Trying to get her to see the other person’s point of view […] she’s 
so utterly devoted to her own outlook that she won’t engage in the conversation.  
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The therapist continues to use a combination of compensatory force with instructions and a 
therapist-generated metaphor by stepping in and guiding attention to support the client to 
remain focussed in the experiential encounter. 
I suggest that you use this energy and maybe pay attention to where her eyeline is and 
insist that she pays attention to you.  ((long pause))  And let the energy for that 
insistence come from that frustration, yeah?  So it’s a battle and you’ve got to win it. 
((loud laughter)) 
The client’s response, which follows indicates a challenge that therapists working with 
metaphor must deal with – the possibility for a literal, previous experience (in this case, his 
established view of his mother) to overpower a figurative encounter (in this case, a possibility 
for his mother to behave differently in the metaphor). 
Oh.  I can get her attention for a few seconds.  […] my memory of her is so strong that I 
can’t even allow myself to believe that she could concentrate.  I can get her attention to 
look at me by simply asking that but as soon as I start explaining anything [..] she’s gone 
to her point of view again.  It’s zero to a hundred everytime. 
His therapist uses further therapist-generated metaphors to embolden the client within the 
metaphoric realm.  This section of the session had many lengthy pauses, where the client gave 
only meta-signals such as the sound of blowing air, like letting out internal pressure, and 
occasional laughs.  While this indicates the client has become more fully immersed in the 
metaphoric encounter, it does also leave the therapist without information on where the 
client’s attention is now focussed.  Without this information guiding attention cannot function.  
The therapist comments and then follows this up with a relating question after another lengthy 
pause, which is designed to elicit information without interrupting the experience for the client, 
demonstrating linguistic artistry.  The therapist uses approximate terms such as ‘what’s that 
like …’, which have the effect of minimising the interruption: ‘It feels like you’re winning.  
What’s that like for you right now?’. 
The next extended extract of dialogue is one of the strongest overt illustrations of the theme 
compensatory force selected from across the three pairings, where the client has been exerting 
considerable effort in the metaphoric realm but continues to struggle in his experiential 
encounter.  
Indy: I’m ((pause)) ((phew)) […] I kind of managed to get to a point where she’s kind of 
physically in place now and I’m trying to get through all of these layers and they just 
keep going.  
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Cobb: So if you try and engage in the layers they’ll just send you shooting off in all 
directions, go headon to them and then you can get through. 
Indy: I am going through them, they’re just, it feels like they’re going to go on forever. 
Cobb: I don’t think they will go on forever. 
Indy: I’m getting kind of flashes of, where I think I’m going to be, almost to the point 
where I can’t imagine her, as her face (.) because (.) that’s so disjointed and skittish that 
I’ve got to do this on another level really. 
Cobb: Yep, we’re not interested in any of that, that’s the stuff that’s getting in the way.  
In the follow up interview, the therapist showed surprise and admitted feeling uneasy when 
reviewing the conviction of his response to the client in this moment of the session. 
Oh blimey! ((loud laughter)) That was quite an assertation isn’t it?  I clearly made a call 
in the moment to try and keep the focus.  Oh, that’s quite a big one: ‘I’m not interested 
in any of that’ (.) That’s quite a big thing to say as a therapist, isn’t it? 
This intervention illustrates wayfinding in real time, a sub-theme of guiding attention where 
some therapists who explicitly work with client-generated metaphors make choices in the 
moment based on their reading of the therapeutic process.  His comments in the follow-up 
interview also demonstrate reflexivity towards his own practice - a pattern seen across all 
therapists in the study.  In the follow-up interview with the client, it appeared to have been 
experienced as a helpful intervention. 
What it did in that moment was make me change my attention because I was trying to 
dig away at something I thought was the right way to get at it, […] and it was almost 
him saying ‘ yeah, don’t try and persevere with that particular route because that’s not 
where we’re going, you need to get to something different.’ 
The next extract from the session indicates a significant shift in the client’s experience with the 
encounter with his mother, and the emergence of the new client-generated metaphor: mum’s 
mind = a place.  This again followed some lengthy pauses, with only meta-signals available, 
which led the therapist to ask a relating question, again demonstrating linguistic artistry: ‘And 
now what’s happening?’. 
We’re talking.  I’ve gone direct to her mind basically and I’m allowing myself just to drift 
inside there.  And I’ve kind of ((laughs)) used being inside something as the barrier to 
stop myself from being pushed away.  That I can just rattle inside there.  I can’t leave it, 
it’s a place (.) and I’m just explaining points of view. 
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In the follow up interview the client recalled the experiential qualities and his insights arising 
from what was happening at this moment in the session. 
Yeah it was an odd place actually, it was kind of pearlescent kind of shell with just kind 
of invisible winds just knocking me all over the place.  And part of that I realise is what I 
see externally is what she’s actually going through in her own mind as well, that hundred 
questions all at once because she suddenly has no sensory understanding of her space 
and she then has to do it all, kind of get an understanding and it resets for her as well 
and I was able to engage a little bit on that and see things from her perspective. 
As the session moved on, the client automatically updated his therapist with real time 
information on what was happening, as he gained more and more traction in the experiential 
encounter with his mother, until he was able to experience putting his own point of view 
forward and have her accept this without disagreement.  This demonstrated a stepping up by 
the client and a stepping down for the therapist, or a kind of compensatory force.  His therapist 
signalled the session was approaching the end and the client continued to report on what he 
had accomplished in his Heroic Quest.  In the follow up interview, the client explained the value 
of the experience. 
I’d managed to get a foothold in her mind.  I was able just to say some stuff and I don’t 
know if I was saying actual things but it was more about just sending out feelings about 
how I was feeling and if I was annoyed or happy about things and it was a nice bridge to 
finally feel connected with her a little bit.  When I did go back to thinking about her in my 
own spare time there was a point of reference where I could communicate with her.  I 
was able to revisit those places, I would have a particular place with a particular 
emotion or a particular situation where I could go ‘how did I deal with that?’ or ‘I can go 
there and make that expression’ and it yeah it just created these little worlds that I could 
revisit and just help me deal with and experience things in the right way or in a better 
way. 
In the follow up interview, the client also reflected on his closing comment to the therapist in 
the session that he was ‘Knackered. In a good way.’  ‘I was absolutely exhausted at the end of 
that session.  […]  Yeah it was a real battle.  I think it was probably the most difficult session I’d 
had and trying to get it, get my brain to get down on into the place it needed to be. 
In the follow up interview, the client related the insights gained in this session to a metaphor 
from his previous session, noting how this session had ultimately led to transformations in the 
earlier metaphor.  This is an interesting feature of the therapeutic sessions within this sample; 
client-generated metaphors sometimes seemed to take on a life of their own, and continue to 
develop both within and beyond the therapy session. 
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In the follow up interview with the therapist, Cobb reflected that he was particularly struck by 
the extent to which he was encouraging the client to apply force.  He concluded: ‘There’s a 
point where you just press.  And, in military terms, you win the fire fight.’  In the follow-up 
interview, the client indicated latently slight concerns about the degree to which his therapist 
directed or led his attention. 
Indy: I still don’t understand if there’s a fine line between directing and leading someone 
down particular routes […] It’s something that we’ve discussed previously. […] I feel 
completely safe, so I never worry about going down a particular route when he asks me 
a question to think about a particular thing.  I’m very willing to engage in it just for the 
sake of not knowing where it’s going to go.  I’m always up for an adventure, kind of 
thing ((laughter)). 
Our illustration of Indy’s Heroic Quest for insight and his therapist’s demonstration of an Artful 
Guide concludes here.  
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Appendix 12: CPD seminar for practitioners: lesson plan and evaluation 
I delivered various presentations during the project about use of metaphors in therapy 
contexts.  Two events were titled ‘Responding to our Clients’ Metaphors’.  The events were 
publicised by the relevant organisations and were open to both members of those 
organisations and to other interested therapy practitioners.  I delivered a half-day training 
seminar for practitioners associated with a well-established counselling service based in 
Gloucestershire.  The lesson plan that follows was used in the delivery of this seminar.  This 
event attracted approximately 20 people and received a favourable evaluation (see below). 






PART 1: 10am-11am 
Intros. Introduction, aims and objectives 
Quick intros – name, therapy roles (e.g. trainee, 
qualified therapist, supervisor, etc) what interests 
you about this topic. 
Who I am. Counselling Psychologist in Training.  
What this seminar is not going to be about: 
Aims.  Broadly – two halves; my research later 
Groundrules 
• Confidentiality, etc – assuming if you choose to 
disclose anything of a personal nature you will .. 
Slides 
20 Scene setter: Hearing metaphor 
• Scene setter: example of client’s metaphor - 
Sally - swept down a river 
• Learning through doing 
• Brief context 
• The metaphor client or supervisee used 
Slides 
 
40  Small group activity: What metaphors have you Flipchart or A3 
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seen or heard in your client work? 
Share client metaphors and brief context and write 
down 
Choose one metaphor from each group to feed 
back to the main group 
pad and pens.  
Groups 3 or 4 
60  Group plenary: One person from each group shares 
one metaphor. And say something about it.  
When you heard that metaphor what was your 
response? [internal / external] probe a bit, then ask 
for one or two other comment/responses – 
similar/different 
I write up some 
key responses   
65 PART 2: 11-1200 - Sharing 
Demonstration of a therapist responding to a 
client’s metaphor 
5 minute video 
 
70 Group plenary: Whole group discussion 
Reflection on what they noticed about the 
therapist’s responses to the client’s metaphors 
What kinds of responses/questions did you notice 
the therapist use? [types of question, basic skills 
etc] 
Any that you might use?  
non-leading questions ‘that request additional 
description without suggesting what should be 
described, [to] invite deeper immersion into one’s 
metaphor imagination’ (Kopp, 1995, p. 8). 
I write up some 
key responses   
110 Presentation: My Research – where it comes from  
120 Final observations, comments and questions  
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Summary of research 
‘It’s like slow juicing …’: a thematic analysis of client-generated metaphors in 
psychological therapy using interpersonal process recall 
Abstract 
The skilful use of metaphor, where a resemblance between one thing is transferred to another, 
is commonly expected of counselling psychologists and other therapists.  Metaphor is said to 
benefit the client, the relationship and the therapy process.  Therapists’ use of metaphors that 
originate from their clients (client-generated metaphors) is an important dimension of this.  
However, there is little empirical information available on what is involved.  Furthermore, very 
little is known about how clients experience use of their metaphors in therapy.  This qualitative 
research examined in depth what is involved in the use of client-generated metaphor in 
psychological therapy, and how clients experience this.  3 client-therapist pairings were 
recruited.  Therapists were first interviewed to understand their approaches to using client 
metaphor.  A recording of an actual therapy session from each pair was then collected.  Extracts 
from the session were played back separately to each client and therapist to stimulate their 
recall of their practices and experiences in the moments where clients’ metaphors were 
introduced and developed.  These data were analysed thematically.  Two overarching themes 
were identified: Heroic Quests and Artful Guides.  Clients experienced being guided into and 
supported through an experiential journey and encounter with their metaphors.  These 
experiences led to important client-generated insights that could be applied afterwards to their 
present difficulties.  Each therapist used their own iterative stage model to navigate the session 
and demonstrated specialist knowledge of metaphors as well as skills to guide their clients’ 
attention, including advanced questioning skills.  The findings are contextualised to existing 
practice and theoretical literature, and the implications for policy and practice in the therapy 
profession are discussed.  The limitations of the research are also considered and suggestions 
made for future research into this important area of therapeutic practice. 
Background 
‘What we achieve inwardly will change outer reality.’ – Plutarch 
Due to their asserted benefits to clients (Kopp and Craw, 1998), the therapeutic relationship 
(Angus, 1996; Angus and Rennie, 1989; 1986) and the therapy process (Lyddon et al., 2001), 
skilful use of metaphor - where a resemblance between one thing is transferred to another - is 
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commonly expected of therapists.  Indeed, counselling psychologists have a professional 
standard that expects them to demonstrate ‘artistry and creativity in the use of language and 
metaphor’ (BPS, 2019; HCPC, 2019).  Therapists’ use of metaphors that originate from their 
clients (client-generated metaphor) is an important dimension of this. 
The Current Study 
Most research into use of metaphor in therapy has focussed on therapist-generated 
(Rasmussen, 2000) or collaboratively-generated metaphor, such as Angus and Rennie (1988), or 
Angus (1992).  A small number of empirical research studies have looked at client-generated 
metaphor.  This includes Whynot’s (1994) survey of family therapy sessions; Skelton et al.’s 
(2002) concordance-based study of patient-general practitioner (GP) interactions; and Bayne 
and Thompson’s (2000) survey of integrative therapists.  These studies include some evidence 
that, while frequently used in therapeutic dialogue, clients’ metaphors may be overlooked or 
altered by therapists. 
Literature on specific processes for client-generated metaphor (Kopp, 1995; Sims and Whynot, 
1997; Lawley and Tompkins, 2000) is not well supported by empirical research.  While well 
structured, much of the available literature relies on case examples produced by the authors of 
the approaches.  The case studies present only a partial account, and, without the support of 
external perspectives, including those of clients and other therapists, potentially suffer from 
censoring and other weaknesses.  The reader is left with a less than complete view of actual 
practice, limiting the development of an informed understanding of what can take place in 
therapeutic dialogue.  From a practice point of view, this gap means that therapists must look 
further afield for knowledge about how to work with client-generated metaphors in practice.  
Without further empirical information, it is impossible to determine if there are distinguishing 
features between this skill and other clinical competencies. 
Clients’ views on the experience of therapeutic use of their metaphors have largely been 
neglected.  Bayne and Thompson (2000, p. 48) recommended that ‘the effects of counsellors’ 
responses to clients’ metaphors should be studied through asking clients about the effects on 
them, perhaps using Interpersonal Process Recall.’  Stott et al. (2010) also encouraged further 
descriptive examination of clients’ experience of metaphor in therapy.  Multiple perspectives 
on the phenomena are essential to achieving a fuller, more integrated view. 
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The present research creates new practice-based knowledge in the form of clear descriptions of 
how a sample of therapists respond to client-generated metaphors.  These therapeutic 
interactions, are enriched with first-hand accounts from both client and therapist of the 
experience as it unfolded.  Such research is needed to help both trainees and qualified 
therapists to benchmark their practices and, if necessary, to identify and plan relevant further 
professional development.  This is vital if we are to ensure that clients’ implicit understandings 
and psychological resources, represented within their language and metaphors, are fully 
extracted for their therapeutic value. 
Method 
Design 
This study employed a qualitative design. 
Participants 
Therapists were recruited through an email invitation, targeted to practitioners who work 
explicitly with client metaphor, including those using an existing therapy approach to client 
metaphor, such as Clean Language (Grove and Panzer, 1989; Lawley and Tompkins, 2000).  Four 
experienced therapists were recruited, two of whom work as a therapy team.  Next, therapists 
explained the study to suitable clients, and gave them my contact details.  Following initial 
contact from these clients, I recruited them directly.  Three clients were recruited, giving a total 
of three client-therapist pairings. 
Describing the sample 
Both men in pairing 1 were in the same age group (35-44), as were those in pairing 3 (45-54).  In 
pairing 2, the female client and her female therapist were also in the same age group (55-64) 
while the male therapist was in the 65-74 age group.  All therapists and one client were White 
British, one client was White European and the other Irish Traveller.  All participants described 
themselves as heterosexual with no disabilities.  All participants were employed or self-
employed. 
All therapists were in private practice.  Therapist 1 described his therapy model as integrative, 
therapists 2 and 3 constructivist and therapist 3 cognitive/behavioural.  Therapists’ experience 
ranged from 15-24 years.  Clients had first entered therapy with their therapist approximately 3 
years (clients 1 and 2) or 4 years (client 3) before the study.  In the case of pairing 1, the client 
attended approximately 6-8 sessions per year; the female client in pairing 2 attended 
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approximately 4 times a year and the client in pairing 3 had attended only 1 session.  Some 
practitioners may consider these patterns of client attendance to be outside common practice, 
however they were not unusual for these therapists. 
Data 
4.5 hours of data was gathered from the 3 initial interviews with therapists.  The 3 recordings of 
therapy sessions comprised a total of 4 hours: pairing 1 (75 minutes); pairing 2 (136 minutes), 
and pairing 3 (46 minutes).  Additionally, a total of 12 hours of data were gathered through the 
6 follow-up interviews. 
Procedure 
Ethical approval for this study was granted by the University of the West of England’s Faculty of 
Health and Applied Sciences’ Research Ethics Committee.  A risk assessment was performed 
and the risks were managed in conjunction with the supervisory team.  Therapists were first 
interviewed to understand their approaches to the use of client metaphor.  After both therapist 
and client had separately consented (see Appendices 4 and 5) to participate, therapists 
provided an audio or video recording of their pairing’s therapy session.  Finally, segments of the 
session were played back in follow-up interviews to the therapist and the client separately, to 
stimulate recall of their practices and experiences in the moments where clients’ metaphors 
were introduced and developed.  This latter data collection method employed Interpersonal 
Process Recall (IPR), Kagan et al. (1963).  IPR was initially developed to examine processes in 
therapy and has been used in the training of therapists (Larsen et al., 2008).  These follow-up 
interviews were scheduled around research participants’ availability.  This meant that intervals 
between therapy session and follow-up recall interviews in each case stretched considerably 
the recommended practice of within 48 hours (Elliott, 1986). 
The interviews and session recordings were transcribed orthographically (Braun and Clarke, 
2013).  Transcripts included commonly used conventions for recording short and long pauses, 
laughter, coughing, other sounds and ownership of same, overlapping speech and so forth.  The 
transcripts were checked against the recordings to confirm their accuracy and were considered 
sufficiently detailed to support the data analysis. 
Data analysis 
This study’s conceptual framework for a flexible, theoretical thematic analysis (TA; Braun and 
Clarke, 2019; 2013; 2006) drew on three existing models in the practice literature on the use of 
client metaphor: Metaphor Therapy (Kopp 1995), Hearing Metaphor (Sims and Whynot, 1997) 
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and Symbolic Modelling (Lawley and Tompkins, 2000).  Thematic analysis involves a six-phase 
iterative process (Braun and Clarke, 2013).  The phases focus the researcher on deeply 
familiarising themselves with, and then coding, or attaching brief descriptive labels to relevant 
sections of each transcript.  Codes generated in this study were both semantic (or data-derived 
codes) and latent (or researcher-derived codes) (Braun and Clarke, 2013).  After coding the 
data, the researcher generates candidate theme titles for broader potential patterns, from 
across the whole data set.  Together, these candidate themes formulate an answer to the 
research question.  The last phases of TA involve reviewing, defining and giving a name to the 
selected final themes, and then selecting the data extracts to present in the written analysis. 
For the purposes of the first two TA phases, the 4 transcripts from each pairing were treated as 
a separate data set.  This enabled a systematic, interlinked coding approach to follow a path 
from existing practice literature, to therapist descriptions of intended practice, to actual 
practice, and culminating in the recall and reflection by both therapist and client on those 
practices and experiences.  The initial semi-structured interview with the therapist was coded, 
with reference to the three existing models.  Together with more inductively generated codes, 
this analysis produced some latent or researcher-derived codes where therapists’ intended 
practice showed similarities with existing models.  The therapy session was next coded through 
my evolved conceptual lens from the coding of the therapist’s initial interview.  Together with 
inductively generated codes, this produced further instances of latent codes attributed to 
therapists’ intended approach as well as further codes on their actual practice.  Similarly, the 
transcripts from the separate follow-up interviews with client and therapist were coded, with 
reference to the codes from the two previous data sources and my evolved conceptual 
framework.  Codes on these transcripts included client and therapist participants’ differing 
recollections and perspectives on important moments in the therapy session. 
After coding all three pairings’ datasets in this way, the codes and data extracts were collated 
and the remaining phases of generating candidate themes and then reviewing, defining and 
naming themes was undertaken before selecting data extracts to present in the written 
analysis.  The supervision team provided feedback on the consistency and coherence of the 
analysis throughout all phases. 
Analysis 
Two overarching themes were identified: Heroic Quests and Artful Guides.  See Figure 1 for a 
visual overview, showing all overarching themes, themes and sub-themes.  Description of all 
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themes is not possible within the restrictions on word count.  Selected themes will first be 
described briefly and then illustrated with therapy dialogue and commentary from follow-up 
interviews from one pairing.  For full descriptions of each theme and extended illustrations 
from all 3 client-therapist pairings, see my unpublished doctoral thesis (Cott, 2020). 
In the following section, conventions are used to aid the reader.  Bold font indicates a theme; 
underlined text indicates a client metaphor or its constituent parts.  To differentiate session 
extracts from interviews, italicised text represents extracts from the interviews. 
Figure 1: Visual overview of themes 
 
Heroic Quests 
This theme identifies therapy clients as lead protagonists, journeying into their metaphors, and 
beyond their current self-knowledge.  These quests begin with, go beyond and return to the 
clients’ ordinary, literal reality and are undertaken because of real-life necessity – difficulties in 
a close relationship (client-participant 1), problems with an academic assignment (client-
participant 2), or a need to break free of depression (client-participant 3). 
Therapists support their clients to move towards, confront or address, via their metaphors, 
these avoided or difficult feelings, experiences or situations.  Like Kopp (1995), Sims and 
 
 150 
Whynot (1997) and Lawley and Tompkins (2000), therapists in this study drew on a self-devised, 
guiding model – referred to here as a therapeutic itinerary.  The first stage of the itinerary 
involves supporting the client to enter their metaphor. 
Experiential journeys and encounters.  In this space, variously described as an imaginary world, 
a domain or landscape, clients encounter metaphoric people, situations and other phenomena 
in vividly experienced, sensory detail.  Clients exert themselves, often heroically, in the sessions 
with the direction (Cooper, 2008) of their skilled therapists.  Here, clients gradually take over 
and then lead their own experiential journey or encounter, taking on the mantle of hero to 
claim and return with the prize – the insight or change of perspective needed to deal with their 
current presenting problem. 
Artful Guides 
The second theme involves therapists acting as guides, or way-finders, working in session 
within the framework of their therapeutic itinerary to facilitate their clients’ experiential 
journeys and encounters. 
The Knowledge.  Therapists were observed using specialist guiding knowledge of metaphors 
and associated ways of thinking.  They believe in and take their clients’ metaphors literally; this 
pervades the whole process and all stages of the therapeutic itinerary.  John (therapist-
participant 4) reinforced this point in his initial interview: 
I think James Lawley [co-author of the Symbolic Modelling approach] nailed it when he 
said: ‘So basically what we do is when a client says: ‘I’m on a cliff edge or I’m in the pit of 
despair’, we believe what they tell us.’ 
Therapists actively infer the information present in clients’ spoken or gestured metaphors.  
These inferences provide therapists with immediate insights into the implications or inherent 
logic of the presenting metaphor and gives them provisional clues about both the overall 
direction of the client’s journey and how it is likely to unfold. 
Guiding attention and using real-time information.  Skilled psychological therapy that focuses 
on client-generated metaphors involves the exploration and emergence of implied and hidden 
details, which only the client can perceive and experience first-hand.  The by-products of this 
increased experiential immersion, in session, are clients’ overt and more subtle responses to 
their own metaphors, such as curiosity and surprise.  I call these client responses ‘real-time 
information’.  Therapists depend on this real-time information – it is the lifeblood of the whole 
process; they attend to, generate and make use of it, both to guide clients’ attention and 
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continued immersion in their internal encounters and to orientate and navigate the process 
(way-finding in real-time).  This approach was demonstrated in a response from Neo 
(therapist-participant 2) during the initial interview: ‘I’m not trying to get the client to think 
about something, I’m trying to put their attention in a place.  What they do when they get there, 
we’ll find out.’ 
Linguistic artistry and echoed incantations.  Skilled psychological therapy that uses client-
generated metaphors involves therapists, in this sample, using words and non-verbal language 
deliberately, skilfully and inventively.  All therapists had, both through their training 
backgrounds and further development of their approaches, developed a skilful approach to the 
use of language in therapy and coaching contexts.  As Cobb, therapist-participant 1 put it in his 
initial interview: ‘Well, I mean all language is a metaphor right?’ 
This theme, linguistic artistry, includes an ability to manoeuvre and work with clients’ own 
figurative expressions.  Therapists exhibited advanced use of questions and other interventions.  
Therapists repeat and deploy their clients’ words within various formulae, such as questions 
that develop metaphors further or which relate component parts of the metaphors.  The 
following brief dialogue from pairing 2 illustrates this.  The therapist (Neo,therapist-participant 
2) uses the client’s exact words in the session to feed back her desired outcome for the session, 
in relation to the academic essay she needs to write: 
Neo: And what you would like, is to love writing it, to feel energised and look forward 
and enjoy writing, even if that’s a big jump from where you are at the moment? 
In the follow-up interview the client said of her therapist’s response: 
It’s always very comforting to have been heard you know?  And for it to be fed back in a 
clean way.  […]  So it’s like a mirror or is it like, well it’s my voice coming out of somebody 
else.  So I can hear it, you know, from a distance.  Undistorted. 
Therapists’ statements and questions function to guide the client’s attention and produce 
specific effects on their awareness.  This results in the generation of further real-time 
information and new insights.  The questions used by therapists in this study map broadly to 
Lawley and Tompkins (2000: p. 282-283) articulation of Clean Language questions.  Various 
other types of question were also evident in practice across therapist participants, such as a 
session opening question where the therapist’s first question ‘what’s the whole thing like?’, 
also functions as a metaphor elicitation question. 
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The ways the themes appeared in practice, is most helpfully presented by following the 
emergence and development of several interrelated client metaphors.  For this purpose we will 
look at extracts from pairing 2’s therapy session and follow-up interviews. 
Heroic Quest: Artful Guides - illustrated 
At the outset of the session, the client (Louise/client-participant 2) had generated ‘frozen and 
paralysed’ - metaphors resembling her recent experience of attempting to write her essay.  We 
join the session at approximately 40 minutes in, after she had generated further interlinked 
metaphors, including a wild imagination, representing her experience while trying to write her 
essay.  In exploring the sequence of experiences leading on from wild imagination, Louise 
reports to her therapists: ‘I think I must say something to myself: I say ‘I can’t do it’’.  In 
response, her therapist asks Louise a developing question, an echoed incantation designed to 
develop the metaphor: ‘Where is that I can’t do it?’.  Louise responds ‘at the back of my head, it 
takes over my head, paralyses my thinking and I’m stuck and there’s no movement.’ 
Next, her therapist (Neo, therapist-participant 2) uses a very interesting metaphor elicitation 
question which functions to move his client’s attention to new information: ‘And so what kind 
of I is the I that says ‘I can’t do it’?’  In the follow-up interview, her therapists explained their 
thinking. ‘So in this work if somebody says ‘I’m beside myself with fear’ there may be an I beside 
myself.  So I’m going to ask her about the I that says ‘I can’t do it’.  Is that the same I that’s 
sitting here telling us all the stuff? 
In the session, after a lengthy pause, this question evokes a new metaphor from Louise:  ‘It’s a 
very young I.’  In the follow-up interview, the client recalled this moment in the session:  ‘What 
I experienced first was incredible relief […] It’s kind of a very open question.  And then I find 
something completely new.’  This indicates the client found her therapist’s question useful and 
powerful.  Continuing with the session, her therapists use further developing questions or 
echoed incantations to elicit the name and form of this new client-generated metaphor. 
Neo:  Ah.  A very young 
Louise:  It’s a very young I, yes. 
Neo:  Mm.  And how old could that very young I be? 
In the follow-up interview, I asked the therapists about this question, and its inbuilt 
assumptions.  Neo said in response: If it’s very young, it’s gotta have an age, that’s 
presupposed.  So we’re not trying to go for a memory, we’re not even trying to go back into 
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childhood, the assumption is that this I that’s very young is a metaphor.  […]  She’s the age she is 
but it’s like when she’s in this state of ‘I can’t do it’ it’s like she’s very young. 
As the session moves on, an immersive sequence of dialogue led the client to generate another 
metaphor, where she said she was reminded of another time when she was sixteen, when she 
had been left by her parents to care on her own, as best she could, of her younger sibling and 
the family home.  Her mother had been angry at what sixteen-year old Louise had and had not 
done while they were away.  Emerging insights can be seen in Louise’s comment to her 
therapists in session: ‘Do you know it makes sense that it connects to that?’.  Her therapists 
facilitated this metaphor and there was a section of dialogue where they ask ‘What would 
sixteen-year old like to have happen?’  The therapist then echoes back the client’s response to 
this question and adds: ‘What happens when a sixteen-year old gets that?’.  The client answers: 
‘A sixteen-year old feels alive.  Feels stimulated and interested and increasingly able to 
do new things. […] It’s very enlivening, it’s very positive, it’s kind of life enhancing.  It’s 
being interested in life.  Being kind of energised by life, yeah.’ 
The therapists, in the follow-up interview, talked of how they had been tracking, way-finding in 
real-time, their client’s desired outcome: ‘So that’s part of her original outcome.  To feel 
energised’.  Her therapists continued to develop this experience for the client in session. 
Skipping forward in the session, her therapists then direct questions that are designed to help 
Louise connect to these pleasant feelings and embody more of this experience.  Trinity 
(therapist-participant 3) asks:  ‘And when it energises all of you, it energises like what?’ 
Louise: It’s something to do with holding my hand and somebody almost pointing at 
something and kind of looking at it together, there’s something about time as well. 
Trinity: So looking at it together and somebody almost pointing at something. 
Louise: Yes, kind of pointing with words, you know it’s like, it’s staying on something, it’s 
paying attention to something, you know it’s like we’re kind of talking about the same 
thing or looking at the same thing.  […]  It feels like I am with someone, like I’m with 
some other person and it feels that I kind of belong and it’s very kind of nice, it’s really.  
It’s exciting and it really gives me, yeah this is great, this is it.  It’s very grounding you 
know ((laughs)).  It brings me into me rather than anywhere else. 
From Louise’s responses, we see a real contrast between this new feeling and that which she 
had articulated in her initial metaphors ‘frozen and paralysed’.  In the follow-up interview, she 
said of this moment in the session and her post-session insights: 
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It relates back to, not necessarily a sixteen year old, it’s more like to a very young part, 
actually.  And I was thinking of my grandfather.  At that time cos he used to hold my 
hand and you know, when I was four or five and he taught me to read, write and all 
those things.  So you know I was with him we would do things together. 
The client also reflected in the follow-up interview on how she had applied this insight 
following the session to help her with the academic assignment.  ‘I did use that with my essay, I 
used that metaphor to think of the people who had written a paper.  That they were holding my 
hand.’  This illustrates a key point from the client-participants in this study, that they were able 
to transfer their experientially gained insights from within their metaphor back to their 
everyday lives after the session.  This represents the final stages of their Heroic Quests: in 
effect, returning home with the elixir or solutions to overcome or work through their current 
challenges. 
Discussion 
Clients in this study had experiential encounters with their metaphors.  This guided, 
experiential immersion gradually led to the insights they sought.  These findings, of both the 
actual client metaphors generated in session, such as physicalised metaphors, including 
throwing a heavy rope across a chasm (client-participant 1) or dragging a heavy weight (client-
participant 3), and of the client experience itself, affirm conceptual metaphor theory’s (Lakoff 
and Johnson, 2003; 1980; Johnson, 2012) assertions that metaphors are derived from 
embodied experience.  This finding relates to the literatures on experiencing, the knowing 
body, felt-sense, or edge sensing (Gendlin, 1996), where the dynamic interacting cycle between 
a new concept and a felt experience each take the other forward to deepening experiences and 
new ideas or insights.  More broadly, the findings can be located in the philosophies and 
methods of experiential psychotherapies (Lambert et al., 2015) which include facilitated 
techniques, often found in gestalt therapy models such as two-chair and empty chair work 
(Cooper, 2008).  The skills involved in the facilitation of these techniques and the client 
experience appear to have many parallels to the findings in this study. 
In this study, therapists’ attitudes of believing in, or holding rapport with, their clients’ 
metaphors – an attitude that pervaded the whole process - went even further than the advice 
given by Sims and Whynot (1997) regarding the importance for therapists of resisting the urge 
for immediate interpretation and instead taking clients’ metaphors at face value.  This may be 
one of the most important findings of the present study in terms of benefits to the therapy 
process, relationship and client. 
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In essence, the client-generated metaphors in this study were like gift-wrapped insights.  
Clients in this study were supported by their therapists to hold and unwrap these layers of 
insight by attending to and experiencing their emerging metaphors.  More broadly, these 
findings can also be situated in the literatures on client insight such as Bohart (2007) and Elliott 
(2007).  These findings strongly underline the value of therapists refraining from interpretation 
of clients’ metaphors in order to create a space for clients’ own insights to emerge.  These 
findings also align with literature that emphasise the importance of recognising clients’ agency, 
for example the Heroic Client (Duncan et al., 2004). 
As well as hearing and believing the client-generated metaphor, therapists in this study actively 
inferred, like extracting portions of implied or encoded information, from clients’ spoken 
metaphors.  This is a subtle, yet significantly different way of approaching clients’ metaphors 
than the interpretation of their meaning.  Interpretation in therapy, more generally, is often 
afforded a significant place in therapists’ toolkit of techniques (Cooper, 2008).  Here, however, 
therapists’ inferential skills trump interpretative skills.  The first is like perceiving a rough 
structural blueprint or a very approximate map; whereas the second involves attributing or 
imposing meaning onto a form.  There is an interesting and subtle tension here between 
practice as observed in this study and certain forms of therapy that encourage or endorse 
interpretation as a helpful intervention. 
One of the ways in which therapists in this study appeared to avoid interpretation was through 
inwardly posing questions to themselves.  The corresponding answers become tentative, 
working assumptions that further guide the therapy process.  Therapists in this study think 
about their clients’ metaphors using their clients’ words and with the same approximate terms 
(Battino, 2002), that they use in questions they ask of clients, such as ‘something’, ‘that’ or ‘it’.  
This clinical skill has the advantage to the client and therapeutic process of avoiding the 
premature imposition of a name or assumed form onto the client’s metaphor, thereby leaving 
it open to emerge and develop from the client’s own experience, without risk of distortion by 
the therapist.  Here, the influence of Lawley and Tompkins’ (2000) Symbolic Modelling 
approach on this aspect of therapists’ practice, in this study, was evident. 
In this present study, therapists placed a central importance on clients’ responses to their own 
metaphors (Lawley and Tompkins, 2000; Way, 2013) or real-time information.  Clients relied on 
their therapists to follow, focus, direct and shift their attention.  This finding links to existing 
literatures on clients’ levels of experiencing (Klein et al., (1986) cited by Cooper (2008)), or 
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similarly, clients’ levels of processing (Sachse, 2004) in therapy.  Clients in this study moved into 
lucid experiential states, like when we daydream (Desoille, 1966), listen to guided imagery 
(Leuner, 1984) or meditate single-pointedly on a meaningful object.  This finding underlines an 
interesting link between skills involved in using client-generated metaphor and arts-based 
therapeutic approaches (Gladding, 2011; Autry and Walker, 2011). 
A related and pervasive finding of this study was a client focus, not on the therapist or the 
dialogue, but on what they were experiencing in the moment in session.  Clients’ focus on their 
own subjective experiences within the metaphor indicated an unobtrusiveness, or an absence 
of jarring between what they were experiencing and what the therapist was saying.  This 
enabled clients to move to ever deeper levels of immersion and appeared to be a key feature of 
what clients in this sample found helpful about this approach to therapy.  This finding suggests 
that skilful use of clients’ own words and language reduces the amount of ‘translation’ needed 
by the client to process their therapists’ responses or questions. 
Therapists in this study used their clients’ words, and spoken and non-verbal language 
deliberately, skilfully and inventively (linguistic artistry).  They exhibited advanced use of highly 
targeted, formulaic questions and, for example, used specialist questions that could in effect 
pause, slow, rewind and fastforward time within their clients’ metaphors.  Therapists in this 
study measured the value of a question by, for example, the locational effects it had on the 
clients’ awareness rather than on the value of the information obtained by the therapist. 
This linguistic artistry was demonstrated in therapists’ skilful moving of their clients seamlessly 
from surface to depth levels of processing (Sachse, 2004).  For example, all therapists in this 
study signalled the end of the session, by a return to everyday literal speech, in effect 
controlling clients’ ascent from the depths of an experiential state back to surface.  I argue that 
therapists in this present study demonstrated skilfully a synthesis of both level maintaining 
statements and level deepening questions to achieve their intended effects on clients’ 
awareness. 
These findings, on therapists’ deliberate and skilful use of language and questions, align with 
practice as described by Lawley and Tompkins (2000) and Way (2013) and can be situated in 
literatures on therapists’ use of language, including David Grove’s Clean Language (Grove and 
Panzer, 1989; Lawley and Tompkins, 2004; Tosey et al., 2014; Way, 2014), as well as Milton 




Therapy profession.  Therapists in this study demonstrated advanced competency (Sperry, 
2011) in this area of therapeutic practice.  This research has significant policy and practice 
implications for the therapy profession and to individual practitioners.  In respect of client-
generated metaphor, these therapists’ practice resonates with the broadly defined standard set 
by the British Psychological Society and the Health Care Professions Council, where 
practitioners are expected to demonstrate ‘creativity and artistry in the use of language and 
metaphor’.  The themes identified and evidenced in this present study offer a potential 
framework to support the development and appraisal of therapists’ competency in responding 
to client-generated metaphor.  Those involved in the training, development and supervision of 
therapists could take into account the major themes in this study to consider, for example the 
specialist background knowledge and skills demonstrated in this study.  This study provides a 
range of possible topics, including relevant theories, such as conceptual metaphor theory 
(Lakoff and Johnson, 2003), Experiencing (Gendlin, 1996) and practice such as etymology, 
metaphor vocabulary, and question formats.  Any or all of these topics could be easily and 
inexpensively incorporated into such training and continuing development activities. 
SCoPEd.  The current consultation by BACP and the British Psychoanalytic Council and the UK 
Council for Psychotherapy on a shared set of competencies for therapists omits any mention of 
an equivalent metaphor or language competency to that set out for Counselling Psychologists 
by the BPS and HCPC.  This present study, while limited to a small sample of therapists and 
adult clients, adds support to common accounts in the therapeutic literature about the benefits 
of metaphor to the therapeutic process, relationship and clients.  Given the intended far 
reaching purposes of the SCoPEd framework, the reasons for this omission could perhaps be 
usefully reviewed. 
Application to a range of presenting problems.  The correspondence, between the forms of 
clients’ metaphors and their problems, enabled clients, in this study, to loosen the focus on the 
literal detail of their problems and to explore both their external and internal experiences in 
whatever ways they were figuratively organised or divided.  There are many other therapeutic 
applications that client-generated metaphors could particularly suit, including unresolved grief, 
relationship and family issues. 
Advice to practitioners.  When working with client-generated metaphors, this study suggests a 
number of potential areas for therapists to take account of.  Practitioners could usefully 
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compare their practice to the illustrations of therapists working with client-generated 
metaphors in this study.  In particular, they may wish to consider the background knowledge 
they have of metaphors; the extent to which they currently believe and take their clients’ 
metaphors literally; their undistorted reflection and use of clients’ own words; the formats their 
questions take, and the effects these questions seek to, and actually, achieve in guiding their 
clients’ awareness. 
Limitations of this research 
This study has generated valuable practice-based knowledge into the use and experience of 
client-generated metaphors in psychological therapy, however, it does have limitations in 
relation to the charactistics of the sample of therapists and clients.  Various cautions should be 
exercised in the transfer (Lincoln and Guber, 1985) of the findings to other therapists and 
contexts.  The sample of therapists was probably more representative of practitioners already 
specialising in this area of practice.  Ethical sensitivities meant that therapists acted as the 
gatekeepers to the sample of clients.  The study was carried out in real world conditions and 
pragmatic decisions were made to allow access to the main factors involved in therapy 
involving client-generated metaphor.  The collection of data stretched the recommended 
interval between the recorded therapy session and the follow-up interviews.  This is likely to 
have had an impact on the quality of data gathered on participants’ recall of their experiences.  
On the other hand, the research demonstrated application of a useful data collection technique 
in real world settings, and gave access to data on the influence or lifespan of clients’ metaphors 
post-session. 
Suggestions for future research 
This research focussed on a sample of therapists who specialise in the use of client-generated 
metaphor with adult clients in individual therapy and was based on one therapy session.  
Future research could employ a similar design with other, less specialist samples of therapists.    
This present research found that metaphors continue to evolve and have meaning for clients.  
Future research could follow-up on what happens to clients and their metaphors that have 
been developed in therapy. 
